2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001687 Mar 19, 2001 8:00 am
- Englame Secretary of State

v

GOOSE POND AG, INC. 03-19-2001 90500 002 ****61.25
Principal Place of Business Mailing Address
160t HERMITAGE BLVD.. SUITE 600 1801 HERMITAGE BLVD.. SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 U 0 U 2 B 9 4 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3414409 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - i . - Name . ~ _ ) P, -

TODD, DAVID E. Street Address {P.C. Box Number is Not Acceplable)

1801 HERMITAGE BLVD, STE 100

TALLAHASSEE FL 32308 o T

ity : FL ip e
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE
Slgnature, typed o printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O  Addedio Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e DVAS  [Doses T DVAT Kl Change [ Addiion | S
NAME HORTON, JAMES W ’ NAME Lynne M. Gray 2
STREET ADDRESS | 1801 HERMITAGE BLVD, STE 600 seeTanoress | 1801 Hermitage Blvd., Suite 600 5
omv-ST-7P | TALLAHASSEE FL 32308 cv-s-2? | Tallahassee, FL 32308 a
TILE D 71 Delete TILE v [change K Additien 5
NAME BENNETT, DOUGLAS W NAME Julie Koeninger

STREET ADORESS | 1801 HERMITAGE BLVD., SUITE 600 STREETADDRESS | 99 High Street, 26th Floor
omv-st-2¢ | TALLAHASSEE FL 32308 CT-SrZ¥ | Boston, MA

NAME QUICK, LYNNE - NAME
STREET ADDRESS | 1801 HERMITAGE BLVD, STE 600 STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32308 OITY-§T-2P

THLE DVAT _ Klpeee lms [J Change [ Additicn

TLE P O Delete TILE [ Change [ Addition
NAME CONRAD, JEFFREY A. NAME

STAFET ADDRESS | 99 HIGH ST, 26 FLR STREET ADDRESS

CITY-ST-2IP BOSTON MA CITY-S1-2P

TILE v O Delete TITLE fJChange [ Addition
NAME MCBRIDE, JAMES W. NAME

STREET ADDRESS | 9 HIGH ST, 26 FLR STREET ADURESS

GIy-51-2IP BOSTON MA CITY-ST-7IP

TITLE ST O velete TITLE [ change [ Addition
NAME HORGAN, FREDERICK B. NAME

stReET ADDRESS | 99 MIGH ST, 26 FLR STREET ADDRESS

CITY-ST-2IP BOSTON MA LITY-ST-2IP

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
indicatéd on this report or supplemental report s 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 corparation of the receiver or trustee empowered to execute this report as reguirgd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
; “
'2//2/5/ 850/488-4406 Ul

R D Wiﬁf\ﬁﬂ!ﬂg
e ATIHEE AND TYEED OB PRINTED NAME OF CIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

a3
SIGNATURE: Dougﬂ.’ans(r.?wr\.ﬂmennett‘,- Director




