2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000028864

1. Entity Name

EVERYTHING'S ALLGOOD, INC. .

Mailing Address

625 SWARTHMORE OR.
DELAND FL 32724

Principal Place of Business

625 SWARTHMORE DR.
DELAND FL 32724

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90214 016 ***150.00

69839

NI

2. Principal Plgce of Businegs 3. Mailing Address
06 A lesdland Bld | 100" i twoodland Bl
ﬁgite, A/pt #, etc. fﬁef\pl. #, etc. DO NOT WRITE IN TH!S SPACE
Doiand FL seiand AL S e e
Zip Country Zip Count . . B_.75 Additional
32920 | “usA . 3,2.701,0 {1 ZA 8. Certficate of Status Desired O .gea‘ﬂequireé fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DITSLEAR, CHRISTOPHER R
108 W. RICH AVE.
DELAND FL 32720

e armew H  Allgosd

A el Y

ClbybeLAﬂ

d FL

Zip Code
a1 24

8. The above named entit

Tl _—  Mmamdew H Allacod

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.”

4/2.7/ o/

SIGNATURE

- Siggfiture, typad of printed hama of ragisterad a'g'fwd litle it applicable.

[NOTE: Registerad Agent signature required whan reinstating)

>

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ elete TITLE O Change [ Addition
HAME ALLGOOD, MATTHEW H NAME
STREET ADDRESS | 625 SWARTHMORE DR. STREET ADDRESS
CITy-ST-2If DELAND FL 32724-8448 CITY-S5T1-2IP
TITLE ST [ oetete TILE [Jchange [ Addition
NAME ALLGOOD, CARCLANN NAME
STREET ADDRESS | 625 SWARTHMORE DR. STREET ADDRESS
CITY-ST-2IF DEI.AND FL 32724-8446 GITY-ST-2IP
TITLE T T - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete I TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TLE O pelete TME ] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not quality f

of the corporation or the receiver or trustee empowered 10 execute 1
changed, or on an attachment with an address, with all other like empowered,

MATTHEW /‘/ Alle ood

sidATURE EQFOR ¥R

! he or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
his repant as required by Chapier 6807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

Lf/zf_/o/ 3586 7435533

RAME OF SIGNING OFFICER OR DIRECTOR hed

Cate

Daytirma Phone #

CR2E034 (10/00)



