2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

DOCUMENT # 156850 ST ecretary of State
1. Entity Name 04-03-2003 90118 003 ***150.00
GOODALL BROS. TRANSFER & WAREHOUSE CO.
Principal Place of Business Mailing Address
1530 BURLINGTON AVE. NORTH 1530 BURLINGTON AVE. NORTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 B
I I A EA AR AR MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [J CHEGK HERE IF MAIEING CI—_|ANGES
City & Staté&-k 7 — E— --‘héﬁ;g_gate = ) - 4 ;Ei NL:lr—'nbe—rm - Applied For
’ 590590541 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired |l $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Mame
GOODALL’ MICHEAL J - Street Address (P.O. Box Number is Not Acceptable)
430 OLEANDER WAY
SAINT PETERSBURG FL 33707
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.

SIGNATURE
‘!_' Signature, typed or printed name of registered agant and ttle if applicable. (MQTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . - e o - e
. 9. Eiection Campaign Fi
After May 1, 2003 Fee will be $55Q00 . N T TrustIFund Copntlr?;utig]: e O f&ggol\;ae;;f °
Make Check Payable to Florida Department of State ' ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition g
NAME GOODALL, MICHEAL J HAME =)
sTReeT AnoRess | 530 OLEANDER WAY STREET ADDRESS 3
crv-si-2¢ | SAINT PETERSBURG FL 33707 cITY-3T-21P 2
&J
TITLE T [ Celete TITLE O change [ Aadition g
ANE GOODALL, CHRISTOPHERM . fwe . [ R .
sTREET ADDRESS | 1530 BURLINGTON AVENUE NO. STREET ADDRESS
orv-s-22 | SAINT PETERSBURG FL 33705 cirv-s1-21
TILE VPD [ Delete TITLE Ol crange [ Addition
A GOODALL, GINGER A NAvE
stReeT aporESS | 1015 35 STREET NORTH STREET ADDRESS
or-sze | SAINT PETERSBURG FL 33713 CiTY-ST-2P
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2P
Tme [ Detete TMLE [Jchange (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P ) ‘
TITLE ) [ Defete TITLE [JChange  [_] Addition
NAME . o ; NAME
STREET ACDRESS'| |, ~ - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hereby certify that the information supplied with this‘filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation or the receiver or d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, an address, with all other like empowered. N
12 nn AT e B WP 4197 727 551
SIGNATURE: Ve e ) N SC L g, , 7//17@ »ODAL H-/07 72 7-571 080

~EIGNATURE AND TYPED ypnm'rﬁn NAME OF slanys OFFICER OR DIRECTOR /' 4 Dats Daytime Phone #



