FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90061 029 ***150.00

DOCUMENT # J10924

1. Entity Name

BACON, BACON & GODDARD, P.A.

Principal Place of Business
2859 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

Mailing Address
2953 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

TR RURTRARAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-268 1023 Not Applicable
Zi tr Zi C iti
L Country P . auntry 5. Certificate of Status Desired O $8.75 Adattional
. . Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Flegtstered Agent
Name

BACON, DAVID A. Street Address (P.O. Box Number is Not Acceptable}
2959 FRST AVENUE NORTH

ST. PETERSBURG FL 33713

City Zip Code

FL

———— e
8. The aboy# named entity mits #is statemght for the purpese of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar wwth and accept
the chliqation registerechagent.

-y W
- . v U A r— - L - AN e e .

DATE

=

_S%lura‘ typed or prigled name of ragislyd agent and titla if applicable.

SIGNATURE

{NOTE: Registered Agenl signaturs required when rainstating)

FILE NowsrFEE 133750.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T Dalete TILE [] Change {1 Addition
NAME BACON, DAVID A. NAME

STREET ADDRESS (2959 1ST AVENUE, NORTH STREET ADDRESS

om-st-ze  [ST. PETERSBURG FL CITY-ST-21P

TITLE VD O pelete TMLE (I Change [ Addition
NAME GODDARD, FRANK W. NAME

STREET ADDRESS (2959 1ST AVENUE, NORTH STREET ADDRESS

cry-st-ze ST, PE['ERSBURG FL GITY-SF-2IP

TIILE T “Oogete e 77 —7 7777 T D Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-7P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-21P

TITLE [ Detete TILE {] Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-7IP

12. | 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 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
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-/7-03

Date

SIGNATURE:

Daytime Phone #

smnw TR PRINTED NA

If OF SIGNING QOFFICER OR DIRECTOR

BT EUOYY

CR2E034 (10/02)



