2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
635661 Mar 07, 2000 8:00 am
STAN GOODSON WELDING & SAND BLASTING, INC. Secretary of State
03-07-2000 90096 046 ***150.00
Principal Place of Business Mailing Address
12901 NE 7TH ST. 12901 NE 7TH ST.
SILVER SPRING FL 34488 SILVER SPRINGS FL 34483-3666 )
us s DUUJIIvuY
T s IIEACNEA MR RAR ARG R
Suite,'Aptl #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1940414 Nct Applicable
2 Country Zipm Country 8. Certficate of Staws Desred [ 9872 Additional
. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODSON, STANLEY E., SR.

12901 NE 7TH ST. Street Address {P.O. Box Number is Not Acceptable)

SILVER SPRINGS FL 34488

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.

SIGNATURE
- Signature, typed of printed name of ragisterad agent and titre If applcabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
T evamantane s ot | tir Ay 1, 2000 Fop wil pa Sos00p | 10 SecionCarosan fnancing - $5.00 oy e
= ) |ﬂ/ ' ' Trust Fund Contritbution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [] Addition
NAME GOODSON, STANLEY E SR HAME
streeT aooress | 12801 NE 7TH ST. STREET ADDRESS
CITY-ST-2P SILVER SPRINGS, FL 00000 CITY-ST-21P
TILE STD [ Delete TITLE [ Change ] Acdition
NAME ‘GOODSON, JANIS M : NAME
staerr aporess | 12909 NE 7TH ST. STREE] ADDRESS
CITY-ST-21P SILVER SPRINGS, FL 00000 . CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T, 2P ] ot CITY-ST-2IP
TITE [ Celete TmE ' ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete 4 e [JChange [ Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP i CITY-5T-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an agdress, with all other like empoweragd.
SIGNATURE: s B2 i Fp-2RY SR 6353833

\TURE AND TYPED Og'ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2E034 {9/99}



