2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT {U

5/2/2003-90754,03%$50.00-850.00 *
9/8/2003-90077 024 $55.00-$55.00

DOCUMENT # L02000025289

1. Entity Name
GOODSON TRANSPORT, L.LC.

030CT -6 AM 8:56

SECHETARY UF STAIL

I
¥

TALLAHASSEE FLORIBA

dd 260sX0

8

R AGHAAY 675 BALR ROAD B2 MG 672 BALN ROAD
LAKELAND FL 33503 LAKELAND FL 33500 )
I — R
. Suite, Apt. 4, etc. Suite, Apl. #, etc. ’ Z) / (ﬂ R’ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE1 Number Appliad For
- atm , FL G -00 79éc?f }Not Appiicable
2ip Country Zip 33 so 3 Country 8. Certificate of Status Desired & gg&.ﬁgﬁm
— _——————B6:Name and Address o Cutrsnt Registersd Agent —— == 7:zHama and Atdress of New Reglstered Agomt == ——— —| —
: e . Nama T
TGOODSON,DONN — ~— T T 7 ‘
12325 HIGHWAY 672 MROAD Streat Address (P.O. Box Numbar is Not Acceptable)
LAKELAND FL 33508 . &
- X
* City FL T Zip Code

. _ - t .
8. Tha above named entity submits this statemant for tha purpose of changing Its registered
the obligationa of registered agent.

Y
1

ot

office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE —& , . : .
~  Sigraturs, Typed o Printed e of Ao $00 (e i Rppicatie, (NOTE: Ragisionsa AQam sigraiure nequired when reingtating) DATE

L %000 FILE NOW!!! FEE IS $50.00

g ‘ :;_a, Maka Check Payable 1o Florida Department of State

s i _ Due By September 24, 2003
Ry % - MARAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES _
me m { B 0 Delete e Clcmnge  [Jaddition | &
NAME -GOODSOW HAME L
sTReer anoRess | §2325 H) \Y'6f2 BALM ROAD STREET ADORESS g
or-s-7» | LAKELAND FL 33503 stz | BAaLm FL 33503 §
TME : " O betete NE [ Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
st | o L. - - . ST- 2P . ) e
me O Deleta mE [Cchange [ Addition
g - e N
SPREETADORESS | STREET ADDRESS
eIY-S1-2p CITY-ST- P
e 3 Detete LE O Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . CITY-5T- 2P
TIRLE 3 Delste iyl £ Change [ Addition
WME RAME
STREET ADDRESS STREET ADDRESS
CIvY.ST- 20 CiTY-S5T- 2P
TE .0 Delets ME [JChange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CTY. ST-Ze GTY-S1- 2P

11. 1 hereby certity that tha information supplied with this filing does nat qualify for the exemption siated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver o trystes empowared to executs this report as raquirad by Chapter 608, Florida Statutes.

[

SIGNATURE:
BXNATUR

EBE Qs dsou

§ AKD TYPED ORt PRINTED NAME OF 5IGAING MANAGING MERDER, MANAGER, OR AUTHORIZED REPRESENTATVE

Do M- 23
Date




