2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # S$28926 En ecretary of State
1. Enlity Name 04-21-2003 91199 049 ***150.00
CECIL GOODRICH & ASSQOCIATES, INC.
Principal Piace of Business Mailing Address
501 HIDDEN PINES BOULEVARD 501 HIDDEN PINES BOLILEVARD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
59'3051520 Not Applicable
e Couniry 2 Couniry 5. Certificate of Status Desired O 38'75 Additianal
: : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODRICH, CECIL™- =~ ST N Y A T L e e E——
223 N CAUSEWAY .
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis,tered agent.
4/15/03

tared agant and title it applicabIP' Fd (NCTE: Registered Agent signatura required when rainstating} “patE ¢

-

SIGNATURE

. typed or printed namy

rd L
FILE NOW!! FEE I€ $150.00 . o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund C;tr?bution, ’ O gg‘gﬂ?ohg:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV [ Dejete TITLE [ Change [ Addition
NAME GOODRICH, CECIL J. JR. HAE
\, STREET ADDRESS (293 N CAUSEWAY STREET ADDRESS
“arv-sT-zp INEW SMYRNA BCH FL CITY-§T-21P
TLE 1 Delete TILE [JChange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ elste TITLE O change (7] Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
orv-st-2p | ST e s =~ Rowstz~ |- 0 o= o — - .
TITLE [ Delete TTLE f1cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ Delete I TITLE TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TIME - O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of fustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment wiysin address, wipt all sther like empopwered.
Yofps  sudazisss

SIGNATURE: o Y —

GO0

AY

CR2E034 (10/02)



