2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 156850

1. Entity Name

GOODALL BROS. TRANSFER & WAREHOUSE CO.

Principal Place of Business

1530 BURLINGTON AvE, NORTH
ST PETERSBURG FL 33705

Mailing Address

1530 BURLINGTCN AVE. NORTH
ST PETERSBURG FL 33705-1529

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90031 021 ***150.00

UUYUUNnUuw

VRN

DC NOT WRITE IN THIS SPACE

I

= City-8 Sl - e = = —— ~ =)= ~City & State . S~ —|ARENumber gg 059054 1= === |-~ Applied For_
o 1 Not Applicable
Zip Country Zp Country 5, Centificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MICHAFL J. GOODALIL ~ .
GOODALL,H. JOHN Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33713
St. Petershburg, FL, 33707
City FL Zip Code
8, The above named entity submits this statpment for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
"
‘ AL G
SIGNATURE ALY ,/ﬁ’CJM}&L J @mﬁxf 2G5
of registere: agen‘and e if applicable. {NOTE' Registered Agent signatura reguirad when reinstating) CATE
) L e . n
9, This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

M|

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable o Depariment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 _
TITLE PD O pelete TITLE PD [A Change [ Acdition | &
NAME GOODALLH. JOHN NAME MICHAEL J. COODALL 2
sTREET ADDRESS | 1530 BURLINGTON AVE NO STHEETADDRESS | £30) O] eander Wav ]
orv-si-z> | ST PETERSBURG FL oSt | St, Petersburg, FL 33707 &
TmE S [ Delete TLE S D ' T Change [ Adgltion | ©
NAME GOODALL; CHR]STOPHEH M NAME GOODAIL, CI‘IRISIIOPI‘ER M.

_STREET ADDRESS | .304.17TH. AVENUE‘__NQRH-{‘ e _ | sreET ADDRESS 3 . .
onvsve | ST PETE FL 33704 SRR il -V = o L T A e
THLE VP '_ [ Dalste TIFIE VP D il [AChange [ Addition
NAME GOODALL MICHAEL NAME CINGER A. COODALL
STREET ADDRESS | 1530 BURLINGTON AVE NO SREETADDRESS | 1015 35 Street North
CHY-ST-2P ST PETERSBURG FL CIFY-51-2P of  DPeterahirg. FT. 33713
TILE T O Delets TLE MULHOT LAND o T D  [Achange [ Addition
N MULHOLLAND, RAYMOND L N R 15300Bu1h3gggl¥1r nggnue No.
STREET ADDRESS | 777 26TH AVENUE NORTH STREET ADDRESS St. Petersburg, FL 33705
CITY-ST-21P ST PETE FL 33704 CITY-5T-2P
TITLE 1 pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-S1-2P
TITLE {7 Deletz TILE O3 change [ Addition
NAVE - ST L L  NAME
STREET ADDRESS ' T T . STREET ADDRESS™ .-
cre-gr-op . - .- - s GiTY-57-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme

SIGNATURE:

in adgress, with &l other like empowered.

o L of [y A 4 :5 -

T ot 3040

S1@NATURE AWED OR PRINTED

OF SIGNING OFFICER OF DIRECTOR

Glesss éjdﬂ/// W 47/

Date

Dayfme Phone #

7



