2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 471537 Secretary of State
1. Entity Name 01-06-2003 90045 017 ***150.00
C.L. GOODSON CONCRETE PLACING & FINISHING, INC.
Principal Place of Business Mailing Address
6568 MONMOUTH RD 411 PALM STREET
WEST PALM BEACH FL 33413 PO BOX 15469
; I IR TARAWAADI
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1587222 Not Applicable
Zip Counry ap Country §. Certificate of Stalus Desired O $8'75 ’ufddi“o”al
Fae Required
. -~ 6. Name and Address of Current Registered Agent _ —_ - - - ~. .7..Name and Address of New Registered Agent _
) ) Name
GOODSON, CHARLES L. Street Address (P.O. Box Number is Not Acceptable)
411 PALM STREET
WEST PALM: BEACH FL 33401
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 cbligations of registered agent.

LR
SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registered Agent signature requiradt when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ d fii.gqol\g;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelste TITLE [ ctange [ Addition
NAME GOODSON, CHARLES L. NAME
streeT anoress {6568 MONMOUTH RD STREET ADDRESS
cv-st-ze | W PALM BEACH FL- CTY-5T-2P
TILE VS [ Delate TITLE [ change [ Addition
NAME GOODSON, JEANNE NAME
sTReeT ADoRESS | 6568 MONMOUTH RD STREET ADDRESS |
crv-st-zp - |WEST PALM BEACH FL omy-st-ap’ -
THLE [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Dslate TITLE {1 change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2P
TME [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental repprt is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
gmpowered to execute this repgrt #& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmepri A Ess, with alpother like
T 3 0%

‘ o ]
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

CR2EQ34 (10/02)

Date— " Dayiime Prchg # _

[T |




