2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N28927

1. Entity Name

GOOD FRIEND, INC.

IR

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90244 003 ****70.00

Principal Place of Business Mailing Address
301 W MICHIGAN AVENUE PO BOX 7482 )
PENSACGLA FL 32526 PENSACOLA FL 32534 11017193
us us
k|
Suite. Apt. #, elc. Suite, Apl. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59-2017848 Applied For |
Not Appliceble
Zip Country Zip Country . , $8.75 Agdional
e S A o |5 CemiboaectSunsDesied M Fl gy . |
6. _Name and Address of Current Registered Agent 7. Name and Addréss of New Registerad Agent i
Name
. e e = N
|~ JORDANSJOHN HI ™ === === Street Address (P.O. Box Number is Not Accepiable)
3101 W MCHIGAN AVE
PENSACOLA F. 32528
City FL Zip Code :

8. Trb abova named entity submits this statemnen lor the purpose of changlng its registered office o registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agsent.
b

)

SIGNATURE

s:yunn.wodupd;qu nama of registeied agent and e if applicat. {NOTE: Ragstarad Apant gignature required when reinsiating) DATE
: 'E NOW: FEE IS $61.2 8. Election Campaign Financing $5.00 May Be’ Make Check Payable to
e F“- OW: FEL. IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
L © $Toaow en® |
10, OFFICERS AND DIRECTORS ) . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE. PD " O petee me ClChange [ Additon | -
NAME JORDAN, JOHN H. Hi NAME g
staeer aooress | 3101 W MICHIGAN AVE STREET ADURESS =
cmv-st-ze | PENSACOLA FL 32528 ov-st-a 2
TE V0 O Deten e O Change {7 Agdition g
NAME JORDAN, M. GAIL HAUE
sTREET a0oRess (3101 W MICHIGAN AVE STREET ADDRESS
GITY-ST-2IP PENSAGOLA Fl=82528 ==~ - - e e CITY-5T-R s | s n o B A T R,
me D - .  Opeee  fme ] T Dlomnge iAo | _
Wi 7 [REID, J- NATHANEL T .
sTReeT aosess (235 BOXWOOD CIRCLE STREET ADDHESS
ore-st-2p | BRANDON MS 30047 CTY-§T-2P
TIME . O Detete TMLE. [ Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
_GiY-ST-7P CITY-57-2P
TME [ Detete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CTY-$T-0P
TIMLE £ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIY-51- 2P

12. | hereby cartify that the information supplied wilh Ihis filing coes not qualify for the exemption stated in Section 119.0;%3)“
accurate and thal my signature shall have the same legal

ingicated on 1his report or supplemental report Is true an (
of the corperation or he receiver or trustee empawered to executa this report as required by Chapter 617, Florida Statutes: ard thal my name appaars in Biock 10 or Block 11 it

changed, or on an atlachmen? with an address, with all other (ke empowerad.

ﬁil}?’fl(.'@; B(ém’ - O3 —24—~0% 2N 2233

acl as if made under oath; that | am an officer ar directos

). Floricta Statutes. | furiher certify that the information

Daytima Phons &

SIGNATURE:@L(%Q*%%%’JE RES.
§  SGNATURNANG TYPED OR NANE OF SIGMING OFFIGER DA DIRECTOR

’



