2000 UNIEORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # J97110 Mar 15, 2000 8:00 am

1. Entity Name |

LAWRENGE W. GOUGH, INC. | Secretary of State

(03-15-2000 90071 005 ***150.00

Principal Place of Business Mailgng Address

3389 CYPRESS GARDENS ROAD P. 0.';30! mn
505 AVENUE A, NW.. STE. 200 WINTER HAVEN FL 33882-0391
WINTER HAVEN FL 33684 us |
us
B Ao (] oo Buete ﬂj % Mé'i“ng Aadress “Ilml I“l m | I II | Ill " " " m” Ilm mu l"l
N i )
Suite, Apt. Suile, /—‘_\pt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State Citf_f & State 4. FEI Number G 133336 Applied For
l&JiU’F&L H‘Qﬂf}.\ M FL‘ o R 01 Not Applicable
Zip Country Zir, Country i ; $8.75 additional
3 5 81 q_ u 6 ! 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Flegistered Agent
! 1 Name
LAWRENCE GOUGH Street Address (P.O. Box Number is Not Acceptable)
3389 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884
‘ City FL Zip Code

8. The above named entity submits this statement for the pur;:iose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, typad or printed nama of registered agent and tite if apqllcable‘ (NOTE: Registered Agent signature requrad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS5 $150.00 ] . ) — ‘
et ‘ 7Y s Al , 0. Election Campaign Fi
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DsT Y[ Delete TLE [ Change  [OJ Addition
HAME FITZPATRICK, ALBERT - HAME
sTReeT ADoress | 3 FRANKLIN ST ; STREET ADDRESS
CITY-37-21P HOULTON ME : CITY-ST-2IP
TITLE D " O Delete TITLE (] Change (] Addition
HAME FITZPATRICK, FRANCIS J. NAME
steeT noress | FOXCROFT RD. STREET ADORESS
CITY-ST-ZP HOQULTON ME ) CITY-5T-21P
e D - : © ' [ Delete TITLE : {J Change [ Addition
NAME GOOD, THOMAS L. NAME
streer anoress | FLETCHER RD. STREET ADDRESS
CITY-$7-2P MONTICELLO ME CITY-$T-2P
TILE DpP . O Deicte TILE [ Change [ Additien
NAME GOUGH, LAWRENCE W. NAME
stReeT aoresS | RR#4, BOX 1140 STREET ADDRESS
CITY-ST-2IP HOULTON ME ‘ CITY-§T7-2IP
TITLE D 7 Delete TILE [ Change [ Addition
NAME GOUGH, MICHAEL NAME
streeT acRess | RR#1, BOX 41 STREET ADGRESS
CITY-ST-2IP HOULTON ME 04730 ) CITY-ST-2IP
TIE © O Dekete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

i3. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes ) further cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachrrent with an address, with all othef ke empowere
SIGNATURE: " . Lowrenee L 9/ 0m Qo3 ~IT-FE00

e N
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIBBETOR =~ &  /Jowl (07 * Date Daytme Phene #
Sl S/ “Gh :

26074 (Q/G0Y




