FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # F80110
1. Enity Name Secretary of State
G. GOULD COMPANY 03-25-2002 90097 038 ***150.00
Frincipal Place of Business Mailing Address
10t CENTURY 2! DR 101 CENTURY 21 DR
#1113 #113 :
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 :
- " (AT AR R
2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE! Number Applied For

. i. - . - - ' 59-2200503 Nat Applicable
Zp Country 4p ’ Country 5. Certificate of Status Desired O gg'gfqlﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
. Name

FLOTT‘ STEPHEN A CPA Street Address {P.0. Box Number is Not Acceptabie)

101 CENTURY 21 DR

STE 113

JACKSONVILLE FL 32218 City FL | 2 Cooe

8. The above named enlity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.

4
SIGNATURE

nrascn?y 0Nt

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registared Agsnt signature requirad when rainstating) . DATE
»

1 ]

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllwqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adr;ed to Fees
(See criteria on back) O Make Check Payable lo Department of State .

11. OFFICERS AND DIRECTQRS 12, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pefate TITLE O Change ] Addition

NAME GOULD, BARBARA G HAME

sreeT aooress | 206 N JONES CREEK RD STREET ADDRESS

orv-at-2e | FRANKUN NC 28734 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition

NAME GOULD, GORDON NAME

streeT ADDRESS | 208 N JONES CREEK RD STREET ADDRESS

cmv-s7-2¢ —{-FRANKLIN NC 28734 . e CTy-ST- 219 - S - it

TITLE : [ Dalete TITLE [Ochange [T Additien

NAME ' . NAME

STREET ADDRESS I STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelete TITLE ’ [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-ZIP

THLE [T Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 Hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
wfof the-Lorporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

:_}qhg{;yglg?".% Pr_g:e:n!attachm t with an address, with ali other like empowered.
SIGNATURE: 2Ry, SS9 X 3-y-02_ 834 3H-545¢

. A o
G OFFICER OR DIRECTOR Cals Daytime Phona #




