2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V04439 ecretary of State
1. Entity Name 04-17-2003 90172 037 ***150.00
GOODCO, INC,
Principal Place of Business Mailing Address
2866 MEADOW WOOD DRIVE 2668 MEADOW WOOD DRIVE
CLEARWATER FL J4621 CLEARWATER FL 33761
2. Principa! Place of Business 3. Mailing Address y
Suite, Apt. #, stc. Suite, Apt. #, elc. } [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-31246 19 Not Applicable
Zip 66‘1 (ﬂ | Country Zi Country 5. Certificate of Status Desired O ?g'gfq l.:\i:!ev:lélional
2 == —7.-.Name.and Address of New Registered:Agent - Ty
Narne
GOODMAN’ GLENN Street Address (P.O. Box Number is Not Acceptable)
2868 MEADOW WOOD DRIVE ,
CLEARWATER FL 34621
FL [*5% 74 |

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

SIGNATURE
Sighature, typed ar printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating}
FILE NOWI! FEE, IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feeﬁflll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FIorid&Depaﬂment of State
10. ! L -*QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
we | D RS O Delete TLE ; [ Change [ Addition
NAME GOODMAN, GLENN NAME )
sTReET AnpRess | 2868 MEADOW WOOD DRIVE STREET ADDRESS
ory-stze CLEARWATER FL CITY-$T-2IP
TILE ’ : O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
s e Ooskete_ . Qe _ | _ . _. e - Ocrange_. T Acdition
NAME T B o ’ NAME
STREET ADDRESS ol STREET ADORESS
CITY-ST- 2P R CITY- ST. 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -ST-2IP GITY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2IF
TILE [J pelete THLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP

12. | hereby cerlify 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment wil ress, with all other like empowered.
: @L-%‘/
SIGNATURE:

e mEGnaimodman  Hlsjon 121- 154 g2

SIGNATUWANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

TLWOURY

nv

. CR2E034 (10/02)



