e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J10924
1. Entity Name

BACON, BACON, JOHNSON & GODDARD, PA.

Principal Place of Business

2059 FIRST AVENUE NORTH
ST. PETERSBURG FL 3713

Maiting Address

2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90219 013 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9'268102 Applied For
5 3 Net Applicable
i t i Count iti
Zip Couniry 2l ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- R =—— ~l« Name - - C - e = B
BAC ON’ DAVID A. Street Address {P.0. Box Number is Not Acceptable)
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Cede
8. The abpde name: ity submiigrthis stxement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
a .
SIGNATORE [ 2 ?( l
> lure, Iﬂ:ad 7 printed nama of registeyed agent and titie it applicable. {NOTE: Registered Agam signature required when reinstating) DATE
. This corposation i ihle to satisfy itsAhtangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement an 5 do so. 10. Eiection Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TILE [ Change [ Acdition

NAME BACON, DAVID A. NAME

STREET ADDRESS | 2059 {ST AVENUE, NORTH STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG FL CITY-ST-2P

TITLE STD x Delete TITLE [ change [ Adaition

HAME JOHNSON, DALE A. HAME

STREET ADDRESS | 2059 1ST AVENUE, NORTH STREET ADDRESS

CITY-57-21P ST. PETERSBURG FL CITY-ST-2IP

TTLE VD 1 Delete TITLE [Jchange [ Addition
—MME- - - |- GODDARD, FRANK-W. —— ——~ ——— = —F e - |~ ————— - T T e

STREET ADDRESS | 2959 1ST AVENUE, NORTH STREET ADGRESS

CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [T nelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TMLE O Delete TLE - ) [ Change [T Addition

NAME T[T e e g - - NAME , C o

STREET ADDRESS oo T STREETADDRESS |07 * .. " ™ e

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

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 rep
of the corporation
changed, or on

mental repo

poweled 10 excoute this report
attachment with\an address, with §ll other like empowered.

e and acourate and that my signature shall have the same legal effecl
as required by Chapter 607, Florida Statutes; and that my name appears in Blg

as if made under oath; that | am an

Z

Yoz 57

officer or director

E)?‘H or Block 12 if

33935

D TYFED OR PRINT]

SIGNATURI

NAME OF SIGNING OFFICER OR DIRECTOR

4]

15

e B e~

Daytime Phona #

%

Av

JCR2E034 (9/01)




