2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K43491 Apr 27,2000 8:00 am
GOODRICH PROPERTIES, INC. ecretary of State
04-27-2000 90610 040 ***150.00
Principal Place of Business Mailing Address
% THE PRENTICE-HALL GORPORATION SYSTEM INC % THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYS STREET 1201 HAYS STREET .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32901-2608 y4x300b1l
= o s v R |
Sulte, Apt. #, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65—0082718 Neot Applicable
Zip Courntry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cooe

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.

SIGNATURE
Signature, typed or pnnted nama of registered agant and title if apphcable. {NOTE: Registarsd Aganl signature raguired when rainstaung} DATE
 orgmamonenra seesginso " | AorMAY 12000 Fea wilbesssoon | " EecinCemsgnimencig | $5.00 vy oo
o ' ’ * Teust Fund Contribution. I Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oslate TITLE " [ Change [ Adcition
NAME COLEMAN, JOHN J. NAME
sTReeT ADDRESS | 1067 SOUTH BEACH BOULEVARD STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-ZP
TITLE TSD O Delete TIMLE O Change [ Addilion
NAME HINES, EDWARD F_, JR. NAME
sTReET ADpRess | 63 SALEM STREET STREET ADDRESS
CITY-ST-2IP ANDOVER MA CITY-ST-2IP
TITLE [ pelete TITLE . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 corperation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, 7

Edward F. Hines, Jr.

SIGNATURE: Secretary 4/ 19§ /00 (617) 248-5008

Data Daytime Phone #

IR

Yz noh



