2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002278

1. Entity Name

COMMON GOAL COMMUNITY SERVICES, INC.

APFROVED §

FILED
© 7 gz ApR 22 A Lk

Principal Place of Business Mailing Address r
- v CSECRETARY GF STATE

6616 CAVALIER RD. 6616 CAVALIER RD. Lo TALLA}“! A‘;SEE FLOR‘DA
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

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

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Cauntry Zip Couniry 5. Cenificate of Status Desired O gese'g?q lﬁfecgﬁc’"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BUSH, JESSIE M
6616 CAVALER RD.
JACKSONVILLE FL 32208

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typsd or printed name of registerad agent and litle if applicable. (NOTE: Begisrered Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂmen{ of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [Ochange [ Addition §
NAME BUSH, CHARLES E SR NAME f’-_f
STREET ADDRESS |8616 CAVALIER RD. STREET ADDRESS §
CITY-ST-ZiP JAGKSONV"_LE FL 32208 CITY-ST-ZIP %
TITLE D [ Celete TILE OcChange [ Addition |
HAME BUSH, JESSIE M NAME
STREET ADDRESS |§618 CAVALIER RD. STREET ADDRESS
GITY-ST-ZIP JACKSONV“_LE FL 32208 CITY-5T-2IP
TIILE DT O oelete TTLE “CHONCIONS S 1 A T e —{Fadbiien
NAME BUSH, CHARLES E . NAME -T2 A-—011 15--001
STREET ADDRESS |3098 W. 23RD STREET ADDRESS swdsnbl, 20 seEsB]L o5
omv-sT-2P | JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme 1 Delete TIME [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

of the corporation or the rece
changed, or on an attagh

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o stee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d address, with all other like empowered

¥ -2 £

AN ATIIRE AND TVEER AR BPRINTED NAME AF CIENING AEECER OB BIREATOR

Mak=s S e v PR



