2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446875 Apr 12, 2000 8:00 am

JOHN GODDARD PRODUCE, INC. ecretary of State

04-12-2000 90060 024 ***150.00

Principal Place of Business Mailing Address

1111 W. MAIN STREET 250111 W, MAIN STREET
LAKELAND FL 33815 55 LAKELAND FL 338154361

Us us
Suite, Apt. #, etc. Suita, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 2936 Applied For
59-151 Not Applicable
Zip -~ Country &Y e - - ) Country o 5. Cartificate of Status Desired | —$8.75 -Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODDAHD' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
1622 DOOLEY LANE
LAKELAND FL 33813
City FL Zip Code

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

RRTI

ks

ECPn

Fu -

- PR . L

* QIGMNATURE 35 v Ctea med | SRAV L ¥ o gl T e RN S
- .2 ="+ "Signature, typed or printad name of registered agent and (e if applicebie - ~ —— - - - (NOTE: Registersd Agent signature requirad when reinstating) ~e<- % =’ v v = w17 DATE. ol il "
9, This corporation is_eligiblé to satisfy.its Intangible [ == 7.7~ FIEE NOW!!!-FEE-IS -$150:00=n= - =] o 5 s tmer 7o o s =0 Seenwiguio g qoras
T Taxiiing req'uirem'en'tifhd elécts 10 do $0. g After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ;“gzn%ag’oﬁfb”ugg‘:"c'"g 0 f{i;%qo'\;:zfe
(See criteria onback) - - [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE [ change [ Addition
NAME GODDARD (ANNIE S.) NAME
sTreeT aDoRESS | 4425 HARDEN BLVD. STREET ADDRESS
CIY-§T-2p LAKELAND FL CITY-5T-2IP
TLE bp [ Delete ML [ Change [ Addition
NAME GODDARD, ROBERT A NAME
sTReeT AppRess | 1622 DOOLEY LANE STREET ADDRESS
cry-sT-ze - [~LAKELCAND, FL 00000 : - f.-omy-s1-zP - - -
e STD [ Delete TMLE [ cChange [ Addition
NAME GODDARD (RICHARD G.) NAME
sTreeT aDORESS | 4927 DEVONSHIRE LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-8T- 7P
TITE D O pelete TIMLE : O Change  [] Addition
NAME GODDARD, JOHN D., SR NAME
sTReeT ADCRESS | 4425 HARDEN BLVD STREET ADDRESS
CITY-ST1-2iP LAKELAND FL - . : cmy-sT-ae . o
me | . L. L O Delete TLE O3 Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TITLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. i 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreés. all cthefflike gmpowered.
A NN LA
SIGNATURE: ___s -\ YACHR MY 73 A

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phane #

CR2E034 (9/99)



