2001°UNIFORM BUSINESS REPORT (UBR} * FILED

ik Aug 13, :00
DOCUMENT #  F96000002470 & A élegcretazr(;zot}fsstatél "

1. Enlity Name ; ) :—’
GOFF-NBA—-ING~ C v 08-13:2001 90101 001 ***558.75
X N ; SRE .
Grof{ G-rouwp. Lwc, S A !
—_

“Princlpal Place of Business Maiing Address /% & o JDK \/
#0 TECHNACENTER DRIVE +0-80% g 241 5¢ 7 A
MONTGOMERY AL 36124 MONTGOMERY AL 38124
: : AL
— — T A

0. Boy 341se 2 |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Sta 4, FEl Number Applied For
: m ) ”‘éa_m or H L 63-1078035 Not Applicable
Zip L] Goumry 2 el Couniry_ - : $8.75 Adoitional
. [ = - . ‘ alzq'ﬁ‘. |M' 5. Certificate of Status Desired ﬂ Foe Required
- . . 8. Name and Address of Current d Agent - - - - - 7= 7. Name and Addi of New Reg "Agent
N
ame__ € T Corporation System
- : . Street Address éP.O. Box Number is Not Acceptable)
AP - - - . N T Corparation System
TALLAHASSEE F1 32300.0300 1200 South Pine Islind Road
' “Y  plantation FL | %52

8. The above named entity submils this statement for tha purposa of changing its registerad office or ragistered agent, or both, in the State of Florida.

CALE W. MORRIS
S\GNATURE/ M?f W ASSISTMTVICEPRE'SIDEH‘I o '] l 21 I OI

Wmummurnwmmmmdwm (NQTE: Regiatered Agent sipnalure requined when reinstating)

9. This corporation Is eligible | to satisfy its Intengible FILE NOW N FEE IS $550.00 1 ! (e Einansing. . ]

Tax fling requirement an elects to do 5o, " Affor Septeriibor 12,2001 Fea will bs $750.06° | ~"°"-E/oction Campaign Financing. D'__..fzﬁ%*g:z Be.

(Seecrileriaonback} -~ - ﬂ + -1~ Maxe ChecK Payablée t¢ Department of State _
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCPS [ petet Tme : O change (I Addition
e GOFF, JOHN W e
smeet anoress | 80 TECHNACENTER DR STREET ADDRESS
cre-skZr | MONTGOMERY AL 38117 Civy-ST-2P :
e T O Detete . TME ' O change [ Adaition
NAME GOFF, JOHN W NARE :
STREET ADORESS | g TECHNACENTER DR STREET ADDRESS
crv-sT-2P | MONTGOMERY AL 36117 cy-s1-29
TIE , O Delets e [Jchangs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CIY.ST-DP CITY-ST-2P
TE O oelets nnEe O change ] Addition
HAME HAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P . CHY-ST-2P
TiLE 3 Delets TME : [Dchange O Addition
NAME ) NAME ’
STREET ADDRESS . STREET ADDRESS
oTY-ST-TP CITY-ST-7P
TnE 0 petete . me O change [ Addition
NAME NAME :
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P TITY-51-7P

1& 1 hereby cemfg that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119, 07&3)(1) Florida Statutes. | lurther cerlify that the information
Indicated on this report or supplemental repor Is true end accurate and that my signature shall have the same legal eflect as if made under oath; that | em an offices or director
of the corporation or tha recaiver or trusies empowerad 10 execyte this mpod as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an addrass, with-g/l g¥fer (& empowered,

SIGNATURE: / SGNA FAEQUIRES / 7 //f/d (d

TIICG W

CR2ZE034 (5/01)




