2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F801 10 Secretary of State
1. Entity Name 03-17-2003 91071 039 ***150.00
G. GOULD COMPANY
Principal Place of Business Maiiing Address
101 CENTURY 21 DR 101 CENTURY 21 DR
#113 #1113 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. . - ] GHECK HERE IF_ MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2200503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| gg‘zesc‘lﬁfecgmnal
6. Name and Address of Current Registerect Agent 7. Name and Address of New Registered Agent
o Name
FLO"’ STEPHEN A CPA Street Address (PO Box Number is Not Acceptable)
101 CENTURY 21 DR
STE 113 _
JACKSONVILLE FL 32216 City FL [ 2z Coce
= i, 1

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

its this statemen

8. The above named epfity suly
the obligations of réqgist

1103

SIGNATURE
Sigriature, typed or printed name of registered agent and title if applicable. - {NOTE: Ragistarsd Agent signature required when rainstating) DATE
]
i FILE NOW!! FEE 1S $150.00 . ) ) .
”‘ ! 9. Election Campaign Financing $5.00 ma
d . y Be

ﬂfter,,may 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Isayable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Change  [] Additien
NAME GOULD, BARBARA G NAME
STREET ADDRESS | 206 N JONES CREEK RD STAEET ADDRESS
CITY-ST-2IP FRANKLIN NC 28734 : CITY-ST-2IP
TITLE D O celete TILE [3 Change  [] Addition
NAME GOULD, GORDON NAME
STREET ADDRESS | 206 N JONES CREEK RD STREET ADDRESS
CITY-57-2IP FRANKLIN NC 28734 CITY-$7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' T T o STREETADDRESS =] ™ & = st —omimim — -~
CITY-ST-2IF CITY-S8T-ZIP
e [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N J— CITY-ST-21P

is filing.does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
true apd accurate angthat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powared to execute thig report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with afl other like sripowered.
" 3
o5 209 57z

IGNATURE AND TYFPED OR PRINTER NAME OF SIGNING CFFICER OR DIRECTCR ~ Date Daylima Phone ¥

12. | hereby certify that the \nfOrmaWplled with,
indicated on this repeort or suppBmental repor
of the carporation or the re

|
:

>
<

CR2E034 (10/02)



