2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41762 Jan 18,2000 8:00 am
- £ty Nars Secretary of State

A.C. GOODIER, INC. 01-18-2000 90182 009 ***150.00
Principal Place of Business Mailing Address
AUSTIN C. GOODIER 9% AUSTIN C. GOODIER

-~ STATE AVENUE 221 STATE AVENUE 900542

- ..v HILL FL 321174935 HOLLY HILL FL 32117-4835

Suite, Apti #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2473968 Not Applicable
) - " -
Zip Country Zip Country 5. Cerlficate of Status Dested ~ []  $0-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
S S S JMame L L — - —_—
GOODER‘ AUSTIN C. Street Address (PO, Box Number is Not Acceptable)
221 STATE AVENUE
HOLLY HILL FL 32017
City FL Zip Code

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

' SIGNATURE - - )
Slgnauirei, lyped or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstaung) DATE
O s aves oo s | Aoy MAY 1,2000 Fea wilha sasngp | 1% Secin ComvelghFrancing - $5.00 ey e
gre ' . Trust Fung Contribution. O  Addedto Fees
{See criteria on back) (] Make Check Payable to Department of State AR
11. OFFICERS AND DIRECTORS Pz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [7] Change [ Acdition
NAME GOODIER, AUSTIN C NAME
staeeT saoress | 5747 STEWART AVE, STREET ADORESS
CITY-ST-ZIP PT.ORANGE FL CITY-ST-2IP
TITLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [ Delete TITLE a [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ petete TILE [ Ctange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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 re| istma@ 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 trugtee Awerkd 10 execate this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with y e empowered.

SIGNATURE: [ O At

sm(NA'runE ANDTYPREOR PRINTED HAME OF SIGHING OFFICER OR DIREGTOR Dats Daytime Phone #

g

CR2E034 (9/99)



