FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V60411

1. Entity Name

GOODRICH INVESTMENT CORPORATION, INC.

Secretary of State

01-13-2003 90659 041 ***150.00

Principal Place of Business

5301 AMBROSE CT.
TAMPA FL 33847

Mailing Address
5301 AMBROSE CT.
TAMPA FL 33647

VTR LA R

2. Principal Place of Business

3. Malling Address

341 Reackclyr PO |3y0e Pockcldy P
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & Slate . 4. FEl Number Applied For
oYy ppd 4 F{" vi J A Lo!? @ w F‘/ev‘;, JA 59-3142412 Not Applicable
zip ! Country Zip Country N S ‘ PrRppg— ~-~$8:75-Additionat
R e - - ' 8. Certiflcate of Status D d
- 3 a,’? /}cl.... " - S'—EM’ ﬂa 3 q L] ‘i SeM (M s [ er als Lesire Fee Required
6. Name and Address of erent Registered Agent 7. Name and Address of New Registered Agent
Name

KUO, CHUNG TAC

5301 AMBROSE CT. Sgtrzil Jj;icljfss Pgstﬁ:-mie;s Not Ac:;s) able)

TAMPA FL 33847
Cijt Zip Code
Ao vawnnd % FL | 35979

l-'-_—"_—--'\
s 8. The above named enlity submits this stajement for the @jipose of changing is registerad office or'reglstered agent, or both, in the State of Florida. | am familiar with, and accept
"t the obligations of registered agent.
e

S (GNATURE .f { (/[ J
S\gnature 1y Wﬂgwslareﬂ agent and title if applicabla

FILE NOW!! FEE IS $150 00 .
“ AMer May 1, 2003 Feé will be $550.00
Make Check Payable to Florida Department of State

(NOTE: Registered Agent signatura required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D O Delete TLE . [ change [ Addition
NAME KUO, CHUNG TAC HAME 7¢ Rockel|f +*3 el
strzer anoress | 5301 AMBROSE CT. STREET ADDRESS 34
owv-st-zp | TAMPA FL CITY-ST-2P Lo ’g u&agd 4 F { 32 719
TILE D [ Delete TMLE L Change [ Addition
e [KUO, HSIEN CHIN WU e 3474 Rockch?: PL R
steeer ooress |5301 AMBROSE CT. il W SCPTEL i, =1 7 a1y
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TME {1 Delete e [Jchangs [ Addition
NAME NAME

1 —STIREET ADDRFSR STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P T - -
TITLE [ delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zp CITY-ST-2IP
TITLE [ petete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

g exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
EgRalure shall have the same legal effect as if made under oath; that { am an officer or director
55 requirés by Chapter 607, Florida Statutes; and that my name appears in Block 10 apBlock 11 if

}A’ /o3 78007
A TR o

12. | hereby certif lhat ‘he information supplied with this filing
indicated on this report or supplemental report is true an a
of the corporation or the receiver or trystes empo

hment with aff addre

changed, or on an‘lt? ee
SIGNATURE: _= -MTURE RESZETT Dicesle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W F AP W -

CR2E034 (10/02)




