2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700870

1. Entity Name

GOODWILL INDUSTRIES OF NORTH FLORIDA, INC.

Principal Piace of Business Mailing Address

4527 LENNOX AVE

4527 LENNOX AVE

JACKSONVILLE FL 32236 JACKSONVILLE FL 322055417
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90018 012 ****6] .25

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-0637858 Nol Applicable
Zip Country Zip Country $8.75 aadiiional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name ﬂnd Address of New Registered Agent

THAYER, ROBERT H
4527 LENOX AVENUE
JACKSONVILLE FL 32205

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad name aof registered agent and title if applicable (NQTE: Registersd Agent signature required when renstaung} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TME G [ Change m Agditien
e KIDD, ROBERT NAVE C;had&s’&, gﬁe _ .
STREET 400RESS | 2450 RIVERSIDE AVE, SUITE 1 steer ADDRESS | S5¢0. N~ Lowavac e,-\-ﬁé,u‘\’e, 2;1 50
orv-s7-2¢ | JACKSONVILLE, FL 00000 32205 GiY-51-2¢ ’SMM sonville L - 27202
e .|cD O Detete TLE O cnange O3 Acdiion
NAME COLEMAN, PATRICK NAME johh,
STREET ADDRESS { 2065 HERSCHEL STREET _ || STETADDRESS | S 2 O @ . Z i Quenu _
crv-siak | JACKSONVILLE FL 32204 uiTY-5T-20P JSacksonvile . f—‘-i_, %Z?.Og
e SD [ etete e O Change [ Addition
NAME STITES, ARTHUR J NAME
STREET ADCRESS | 5544 COLCORD AVE STREET ADDRESS
omy-sT-20 | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE T O Delete TITLE [] change [ Addition
NAME WILSON, LELAND NAME
STREET ADDRESS | 5321 ROLLINS AVE. STREET ADDRESS
erv-st-2p | JACKSONVILLE, FL 00000 32207 cimy-ST-2
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelats TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify fog 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 efisct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like ermpowered.

SIGNATURE:

‘/ f15] 200 Caut) 34138

Date Daytima Pheng #

CR2E037 (9/99)



