2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001493 \ LeD
. Entity Name: <. .
st . SECRETARY OF STATE :
GOOD TIDINGS i, L.C. e A QIVSISEQF Gfﬂﬁ,ﬁ?,ﬁ_ﬂﬂlmﬁ ]
Principal Piace of Business Mailing Address s 90 JUN 30' 'P‘H‘ l_. 2‘9‘ -
5344 GAULEY RIVER DRIVE 5344 GAULEY RIVER DRIVE
STONE MOUNTAIN GA ‘ STONE MOUNTAIN GA 30087-2101
N N AR R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!I_E IN THFISA SPACE
' 5g- 23¥39¥G-
City & State City & State 4. FEL NMumber i, Applied For
-m Not A i
pplicable
Zip Country Zip Country 5. Certficeto of Status Desied  [J ?ef;ggq L;::t;ijtional

6. Name and Address of Current Raglstered Agent 7. Namo and Address of New Registered Agent

e T L T T e e T DL TR T T TName T = Nl — == _
BARTH, JAMES C Street Addrass (P.O. Box Number is Not Acceptable)

30 SOUTH SHORE DRIVE :

DESTIN FL

City FL Zip Code

8. The abova 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 printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10.. ' ADDITIONS/CHANGES
e MGRM : 03 voletn T . _ C]ctangn [ Atdtton
RAME GOSS, EDWARD M JR ) NAME SO0 42655 ——
smeer onzss | 5344 GAULEY RIVER DRIVE $TREET ATORERS -07/06/00--0101 1--003
anv-sr-ze | STONE MOUNTAIN GA 30087 erv--z PRearoD. U0 o), 00
T MGRM : O poketa e . O change [ admtion
NAME GOSS, SHIRLEY B _ || MawE ‘
smhett anvatse | 5344 GAULEY RIVER DRIVE : STREET ADDREXS
or-sr-r | STONE MOUNTAIN GA 30087 . caTY- -1
A e AMORM o 2 e e e - e [beew. o gME L e oo [Jchwm []gemte

WAME COWLEY; RONALDE - T | L I T o T
STREET ADDRESS 143 KATYD'D LANE STHEET ADDRERS
env-s1-2¢ | MURRAYVILLE GA 30564 I ciy-aT-2p N :
TmE MGRM {1 petetn TITLE Clehangs [ addnton
NAME COWLEY, MARCELLA MAME
seET Avoeees | 143 KATYDID LANE STREET ADDRESS
ow-5n-2p | MURRAYVILLE GA 30564 CITY-ST-7IP
e MGRM S L. O nelets Lt [ cChangs  [] Armtien
KAME MATHIS, KEVIN. NAME
et anouent | 44 ELEVACRES ROAD ' STREET ADDRESS
orr-st-2¢ | LEICESTER NC 28748 CITY- 812
mme MGRM [ petets nme [Jchengs [ Astlition
naue MATHIS, APRIL : nane |

, STREEY ALORE3S 44 ELEVACRES ROAD ‘ STEEET ADDRERS
env.sr-2r | LEICESTER NC 28748 omy-av-p

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S22 WEM REonagen ‘//71/90 770938303,
Date

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MENBER OR MANAGER Daytime Phona #

[E SRR TR

5



