- |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR }
{ ) Jul 17,2002 8:00 am ;
DOCUMENT # V04439 Secretary of State '
1. Entily Name :
07-17-2002 90124 011 ***550.00 :
GOODCO, INC. \/
Principal Place of Business Malling Address
2868 MEADOW WOOD DRIVE 2868 MEADOW WOOD DRIVE
CLEARWATER FL 34621 CLEARWATER FL 33761
us us
2. Pripcipm Place of Business 3. Maiﬁng Address l ||||| I“l” III" I’l” II II H'II ||“ I‘l" I’l“ qu ”I" l'l" ||||. |||[
il H
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-31246 19 Not Agplicabie
ap Cauntry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= .- —— - - S Narme - - -
GOODMAN"' GLENN Streat Address (P.0. Box Number is Mot Acceptable)
2868 MEADQW WOOD DRIVE
CLEARWATER FL 34621
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required whan reinstating} DATE
i ion is eliai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributior. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete TLE O charge {7 Addition | &
NAME GOODMAN, GLENN NAME =
streeT aopRess | 2868 MEADOW WOOQD DRIVE STREET ADDRESS §
arv-st-2p | CLEARWATER FL CTY-ST-2IP o
e
TILE [J Delete TITLE Tl Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change  [] Addition
= NAME =~ = NAME = - ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TILE O celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | o7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

13. | heraby 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 thal the information
indicatad 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 receiver or trustee empowelad
changed, or on an attachment with an pf

SIGNATURE: ___%

to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bther like erppowered. ,

G REGTHEED

Dfr2lo2 (7@ 7B ¥ S

<-&TGNATURE AND TYF,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimme Phong #




