2000 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # LO8000000331 _ FILED -

B
1. Entity Name : SECRETARY OF STATE :
GOOD TIDINGS I, L.C. . DIVISION OF CORPORATIONS

00 JUN 30 PH 1: 29

'8
]
[

Principél Place of Business Mailing Address :

5344 GAULEY RIVER DRIVE $344 GAULEY RIVER DRIVE

STONE MOUNTAIN GA 33087 STONE MOUNTAIN GA 30087-2101 )

2. Principal Place of BUSJ'I'IESS. 3. Mailing Address ”II”'“III mll |||“ ||"| IImII”l "m "m ||||| " ”m ”n |I|I

Suite, Apt. #, etc. Suite, Apt. #, atc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2 ",53“* Not Appiicable
Zips =~ 07 = [=~Country” = - .| =ZiprE ST T owr— o SCountry o '5._:Eértiﬁ§é{é of Status Desirod O ?g:ggqggiioﬁal’ )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
f e e e=f Namez, e S T T e T -
BARTH‘ JAMES C Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above rjgln-!e‘_:i gg:ity subm&s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE __'o
Signature, typad of printed name of ragistered agent and fitle if applicable. (NOTE: Registered Agent signalure requirad when reinstaung) DATE
ANCIIRLOE TR 1 S
AR e FILE NOWI! FEE IS $50.00
: Make Check Payabie to Department of State
9. ' - ' ,.‘.-‘a..-:\MAI"\JA;}ING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES _
e MGRM: - .- O oo LT ' [change [ Agatton | =
KaME GOSS, EDWARD M JR : NANE . — . 2
snuer waress | 5344 GAULEY RIVER DRIVE RE— 400%’%&@&_@@? gl
ar-sr-ze | STONE MOUNTAIN GA 30087 ' caTY- 4r-2 ARG 0 s .BE#JH L0 -
Tme MGRM 7 petet me - , [lchange [ Addition |«
mae GOSS, SHIRLEY B : A
staeet anomess | 5344 GAULEY RIVER DRIVE . ) STEEET AGURES ) , ) ‘ o
“emv-st-~ | STONE MOUNTAIN'GA"30087° - = oo AL g | S T R et e T
TITLE MGRM . ) DIIIM—. I me el e e—meme o = ] Chonge. . [] Adtition-
‘| mame——— — COWLEY; RON -~~~ 7 T T e )
ameEr noveess | 149 KATYDID LANE - : STREET ADDRESS
cnr-s-2F | MURRYVILLE GA 30564 cITY-31-21P
T MGRM - . (] detets LT Cenangs [ Adtition
NAME COWLEY, MARCELLA ' HAME ‘
smaeet avoaiss | 149° KATYDID LANE : . STHEFT ADORESS
crr-seoe | MURRYVILLE GA 30564 L0 crTY- s7-20P
TmE MGRM 7 petor Tme [Jchangs [ nddition
HAME STROUP, DAVID G JR naME
smest avosess | 736 EAGLE MILL COURT - . . | sveseT aoomess
cmv-sr-me | MARIETTA GA 30068 . CITY-3T-2P
e MGRM 0 b e [ chmmgo L] Acetten
LeiE MATHIS, E J TRUSTEE BAME '
steeer anoness | 550 CRABAPPLE LANE STREET ADDRESS
cind-s1-oP ARDEN NC 28704 : CITY-31- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. I 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statultes. s _
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMEER OR MANAGER Date Daytime Phane #




