5P

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
14, 2001 8:00

1. Entity Name

GOOD GUYS MOTORCYCLE CLUB INC. 08-14-2001 90001 017 ##761.25

Principal Place of Business Mailing Address
5355 WASHINGTON ESTATES DR, 5355 WASHINGTON ESTATES DR,
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

AR

%_Prlncipal Place of Business 3. Mailing Address “llm'l IH II

35S Washty gTrd ESTAIES D SESY Washingmd ESI2s B

Suite, Apt. #, etc. Suite, Aptl. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mﬂ’l‘ﬂ/f“(_, . FL’ m&//“(j F:L'"" sq - 3 Ql ;3‘;— _l Not Applicable

Zip 1 Country Zip ount " ) 8.75 Additional
3}}0‘1 R 6 \-x‘/O\.,l_ . . w_:3};-1_0:' R WJNl*“ - | 5. Certificate of Status Desired .. []_, 'gee'ﬁequireétlpna .

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

LINTON. FRANK M Street Address (P.O. Box Number is Not Acceptable)

2921 LAGNEY DR.

JACKSONVILLE FL 32208
~y C|[y FL Zip Code

8'{‘;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registared Agert signature required when rainstating} DATE
FILE NOW: FREE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 201 r1 , min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ~ I 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ¥ Delete me pyD A willd M Change  [J Adaiion
NAME ALLEN, RONALD NAME woddaond ;| wiikil s: i Ra
1
stReeT aporess | 4614 CLYDE DR. STREET ADDRESS b TR V2 il Ganl
r
am-st-2> | JACKSONVILLE FL 32208 cvsre [acksonvy v, FL 3350¢
TiTLE VD [ pelete TIMLE JChange [ Addition
NAME WOODARD, WILLIAM NAME
STREET ADDRESS,| 2722 VAN GUNDY .RD. P o STREET ADDRESS | _ - . . —— - R _
CITY-§T-2IP JACKSONVILLE FL 32208 GITY-ST-2IP
TMLE 1) O pelete TITLE [J Change [ Addition
NAME LINTON, FRANK M NAME
sTReeT ADDRESS | 2021 LAGNEY DR. STREET ADDRESS
orvsrzp | JACKSONVILLE FL 32208 CiTv-s1-2p
TITLE [ Delete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on angshmem :Qh an %ﬁss.%ﬁ%empowered. '
SIGNATURE: FRANKNARIIZNTINAUIRED F-8-0] (Qu) LO§-BdaS™

YT

f

CR2E037 (5/01)

i



