2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4000005697

1. Entity Name

GOODWl!-.L INDUSTRIES OF THE GULF COAST, INC.

Principal Place of Business

2448 GORDON SMITH DR
MOBILE At 36617

Mailing Address

2448 GORDON SMITH DR
MOBILE AL 36617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

FILED
RETARY OF s 1Al
M OF CORPORAT

|

RN

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Number Applied For
63'0363472 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name

JOHN G. CONKLAN, JR.
15 E. BRENT LANE
PENSACOLA FL 32503

Frank Harkins

Street Address (P.O. 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 registered agent, or both, in the state of Florida.

(S

SIGNATURE 4/%

Frank Harki

ns,

President/CEO

{&wdrle. typed o printac name of registered agent and titie if app!

licable.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
Atter September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD O pelete TITLE c/D X change [ Addition
NAME DAVIS, E. BURNLEY NAME

STREET ADDRESS | P.Q, %RiWER G N/A STREET ADDRESS |- 3 ‘:"‘f!| g%;éjn-ﬂﬁ%—-u[]d
ory-st-ze | MOBILE AL CITY-ST-2P Brk#b]. 20 dheeab]. 25
TITLE C O oelete TITLE vc/D Cichange  [3 Addiicn
NAME MATTEI, HARRY NAME Dottie Quackenbush

STREET ADDRESS | 2065 OLD SHELL RD STRETAODRESS | p ) Box 1508

CIFY-ST-2P MOBILE AL 36607 CITY-ST-2IP Mehile AL 16633

TITLE SD [ Delste TILE S/D ’ O Change [ Addition
NAME ROBINSON, LYNN NAME Robin Luce

sTREeT ADDRESS | P.O. BOX 8247-N/A SREETADDRESS | 1 939 ) auphin Is land Parkway

CHTY-5T-2IP MOBILE AL : CITY-ST-2IP M l ] AT, 2GE0S

T IONES SFEGORY O Detete e T/D i/ O change 3 Addiion
NAME NAME .

STREET ADDRESS | 1 MAGf'dUM PASS STREET ADDRESS gegl; Shgg‘é?

emv-s2> | MOBILE AL 36618 oS | MoRiTes AL 36689-0887

MLE D ] pelete TITLE n o [dChengs [} Addition
NAME HALFORD, DOUG NAME Mitzi Prince Henley

sTREET ADBRESS | 421 N. PALAFOX STREET AUDRESS P. O. Box 190

omvsv2>_| PENSACOLA Fl. 32501 5% | pf falton Beach, FL 32549

TITLE P O Delete TLE P X change  [X Additien
NAME CONKLAN, JOHN G JR. NAME .

sTReeT ADDRESS | 2448 GORDON SMITH DR. STREET ADDRESS Frank Harkins U\\\’b

CITY-ST-2IP MOBILE AL CITY-5T-2IP

12. | hereby certify that the information supplied with this fili g
indicated on this repart or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATURE

does not qualify for the exemption stat
accurate and that my signat Il

REQUIRED

{), Florida Statutes. | further certify that the information

"

Qs if made under oath; that | am an officer or director
hnd that my name appears In Block 10 or Biock 11 if

(334} 4711581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E037 (5/00)



