FILE NOW: FILING FEE IS $61.2:5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005697

1. Corporition Name

GOODWILL INDUSTRIES OF THE GULF COAST, INC.

Mailing Address

2448 GORDON SMITH DR
MOBILE AL 36617

Principal Flace of Business

2448 GORDON SMITH DR
MOBILE AL 36617

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 044 ****61 .25

U B

2. Principsl Place of Business 2a. Mailing Address 3. Date Iacorporated or Qualifed

m m 11/02/1994

Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ 63-0363472 Not Applicable

City & State City & State iti

o v 5. Certifcate of Status Desired | $8.75 Aéquttonal

(23} (28] Fee Required

Zip Country Zip Gountry 6. Electicn Gampaign Financing $5.00 vayBe
;1 IEI El m‘ Trust Fund Contribution Added to Fees

9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Registered Agent

Street Aidrass (P.O. Box Number is Not Acceptable)

81| Name
JOHN G. CONKLAN, JR. a2
15 E. BRENT LANE
PENSACOLA FL 32503 83

84| City

85| Zip Code

FL

agent. { am familiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the pravisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submuis this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed nz me of registared agen and title if appticable {NO1E: Registared Agent signature req sired whan reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE VD [] DELETE 11TME [COChange [ Addition
NAME DAVIS, E. BURNLEY 12 NAME
sreeTaooress| P-O. DRAWER G N/A 13 STREET ADDRESS
CITY-5T-2P MOBILE AL 14 CITY-ST-2PP
TME C [ DELETE 21TITLE [JChange  [L] Addition
NAME MATTEI, HARRY 22 NAME
sweeraopriss| 2065 OLD SHELL RD 23 STREET ADDRESS
CITY-ST- 2 MOBILE AL 36607 2 4CITY-$T-2P
TME SD OJ DELETE 34 TMLE []Change L] Addition
NAME ROBINSON, LYNH 32 NAME
streetanoress| P-O. BOX 8247-N/A 3.3 $TREET ADDRESS
CITY-ST-ZIP MOB".E AL 34.CITY-ST-ZIP
TILE T [ peELETE 41TME [JChange  [7] Addtion
NAME JONES, GREGORY 4.2 NAME
sreeTanoress| 1 MAGNUM PASS 4.3 STREETADORESS
CITY-ST-ZIP MOBILE AL 36618 44 CITY-5T-ZP
TITLE D [J DELETE 51 TITLE [JChange [ Addition
NAME HALFORD, DOUG 5.2 NAME
streetaporess] 421 N. PALAFOX 5.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 54 CITY-ST-2IP
TIMLE P [ DELETE 6.1 TILE [OChange [ Addition
NAME CONKLAN, JOHN G JR. 6.2 NAME
streeranoress| 2448 GORDON SMITH DR. 6.3 STREET ADDRESS
CTY-ST-ZP MOBILE AL 64 CITY-ST-2

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | fusther certify that the intormation
indicatied on this annual report or supplemental annual repart is true and accarate and that my signature shalt have the same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or op an attachment
s § f";

SIGNATURE: s

ress, witlf ¢l other like empowered.

54594

i

CR2E037 (11/98)

AND

Date Daybma Phane #




