2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28927

1. Entity Name

GOOD FRIEND, INC.

Principal Place of Business

PO VOX 7482

3101 W MICHIGAN AVE
_ PENSACOLA FL 32526
us

Mailing Address

e

2. Principal Place of Business

&
3.

0, Bov Mgz

Suite, Apt. #, slc.

Suite, Apt, #, etc.

Apr 10, 2001 8:00 am

A

FILED :
§ .

ecretary of State

04-10-2001 20060 027 ****70.00

WHIH

MDA TR

DO NOT WRITE IN THIS SPACE

City & State ) ciy& State [ 7 4. FEI Number Applied For
. e e e - T em | - ,QMSILQ), \a/_ Y o N _5“9:29178‘48 ) .| Not Applicable
Zi Count Zi 1 ) i
P untry 3'p c 3 ounry ' A 5. Gertificate of Status Desied ~ []  $0-79 Additional
:2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JORDAN, JOHN H. I Street Address (P.Q. Box Number is Not Accepiable)
3101 W MICHIGAN AVE
PENSACOLA FL 32526
City FL Zip Code
8. The above namgg entity submits this st nt for the pyrpese of changing its registered office or registered agent, or both, in the <tate of Florida.
. 4/_0 -0/
SIGNATURE 7l / ‘/
Sl%le‘ typad or printed nama of re//erad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
y Ld

Make Check Payable to

FILE NOW: 9. Election Campaign Financing $5_00 May Be
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T2 QOFFICERS AND DIRECTORS !N 10
TIILE PD ' ' O elete THLE Ol Change [ Addition | &
NAME JORDAN, JOHN H. II NAME S
sTReet AnoRess | 31041 W MICHIGAN AVE STREET ADDRESS e
om-st2P | PENSACOLA FL 32526 GmY-sT-2P i
o

TITLE VD O] Delete TITLE O Change [ Aadiion 1 &
NAME JORDAN, M. GAIL HAME ,
-~ T ~ i - ——— - - —r— - e - - . - . T I T e e A
STREETADDRESS | 3101 W MICHIGAN AVE ; STREET ADDRESS T ‘
CITY-ST-2IP PENSACOLA FL 32526 CITY-5T-21P
e D 3 peleze TITLE O Change [} Addition
NAME REID, J. NATHANIEL NAME
STREET ADDRESS | 245 BOXWOOD CIRCLE STREET ADDRESS
CImy-ST- 2P BRANDON MS 39047 CITY-$T-2iP
TME b ] Detete TITLE O Change [ Addition
NAME REID, CAROLYN NAME
sTREET ADDRESS | 235 BOXWOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP BRANDON MS 39047 CITY-S7-71P
TIMLE )] Gote TITLE [ Change [ Addition
NAME WARD, ALVIN A NAME
STREET ADDRESS | 419 MASS AVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32505 CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
12. | 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 or supplemerital report is true and accurate and that my signature shall have the same legai 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 Block 11 if

changed, or on an attach: with ap adgrggss, with all other lijg empowered.
SIGNATURE: o B Jordanw T2 H-Y-0f

JFFICER OR DIRECTOR Data i Daytima Phare #




