’

' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  $69288 Secretary of State

1. Entity Name
GCODRICH CONSTRUCTION, INC. 02-26-2002 90003 006 ***150.00

Matling Address

6455 33RD COURT SOUTH
LAKE WORTH FL 33463

Principal Place of Business

€455 33R0 COURT SOUTH
LAKE WORTH FL 33463

AR OE AR RN e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0279591 Mot Applicable
zp Gountry P Country 5. Certificate of Status Desired [ igg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
GOODRICH, EVELYN LA CLES T GoopRien TR,
— L Streey Address (B B%N bﬁ;ﬂ NotAcceptable).
6455 33RDCT.’S: - -1l
LAKE WORTH FL 33463
City M - FL ic Code
L2 woRtH, P L-. 23,3

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S!GNATUHEW 2 ./0L/Oz

SeawAPMdgm’e ol@ﬂiredmj\iﬁlﬁ) ] :r (N?TE: Registered Agent signature raquired when reinstating) DATE
'

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

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " p M Delete TITLE T] thange  {T] Addition
NAME *+| GOODRICH, EVELYN M. NAME
sTreeT A0DRESS | 6455 33RD COURT SOUTH STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-S7-2IP
TINE VD O Delete TIMLE P‘ 5 ; T, b . ﬂ[}hange [ Addition
NAME GOODRICH, CHARLES J. JR. NAME
STREET ADORESS | §455 33RD COURT SOUTH STREET ADDRESS
CITY-81-2IP LAKE WORTH FL CITY-ST-ZIp
LE O Delete TITLE vF O Change  $ Addition
NAME R ) _ remE B -é’OODe-'CH-,- co'ﬁc — .
STREET ADDRESS STREET ADDRESS 340 Jo AR
CITY-ST-2P CITY-ST-20P 3! Y N‘oQ:ru ., L 227
THLE [ Delete TITLE ’ [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7iP
TILE {1 Delete TITLE [d Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2P

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

SIGNATURE: S} M

changed, or on an attachment with an address, with all other like empowered.
2 /ob/oz  (56) YJ6t-£E55,
" Dala Dajfime Phona #

SIGNATURE AND TYZ5# OR PRINTED NAME OF S|GNING OFFICER OR DIREGTOR

AV 0688680

CR2E034 (9/01)



