' 2001 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]1) 8:00 am

DOCUMENT # F80110 Secretary of State

0016555

1. Enlity Name
G' GOULD COMPANY 05-15-2001 90155 031 ***150.00
Principal Place of Business Mailing Address
101 CENTURY 21 DR 107 CENTURY 21 DR f VU el
#H13 #1123
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us Us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 59.22m503 Applied For
o L . L o N . Not Applicable |
Zip Country Zip Country 5. Certificate of Stalus Desired |} $8'75 Addiiional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ft?gé:;&;??: SRCPA Street Address (P.0. Box Number is Not Acceptable)
STE 113
JACKSONVILLE FL 32216

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 ¢r printed name of regisiered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 0. Election Cam
A : " . L - b i . paign Financing_ . .. $5.00 May.Be__| -
- ETS DN o - s
= ax filing requirement and elects to-do sa. After MAY-1T2001Fee will be $550:00 1 Trust Fund Contribution. 1 Rdded to Feos
(See criteria on hack) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 171
TILE B ] Delete 1LE O change [ Addition
NAME GOULD, BARBARA G NAME :
streer a00Ress | 206 N JONES CREEK RD STREET ADDRESS
CITY-ST-21P FRANKLIN NC 28734 CiTY-ST-2IP
e D [ elete TLE [ changs [ Acdition
NAME GOULD, GORDON NAME
sTreeT AnDRESs | 206 N JONES CREEK RD STREET ADDRESS
-orv-s7-20-—|, FRANKLIN-NC- 28734 s uy-1- 26 -
L TIMLE ] Delete WTLE [ change [ Addition
NA&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-Z1P
TILE 3 oelete TITLE (I Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71¢ CITY-ST-21P
TNLE O Gelets TILE (] change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete 13 [l change (3 Addidon
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ‘ CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 i

Changed Qr on an ayla n[ with an address with all ofper like mpUWered.
/)@u/&? S Joos g? g 367-S1

SIGNATUR : _
§ OR P) TED NAMEOF IGNlNG OFFICER OFl IRECTCR " Das Daytime Phone #

IG TATURE AND TYR
Bl A

CR2E034 (10/00)




