!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

kY

DOCUMENT # N99000002096 Sep 10, 2001 8:90 am
bt ecretary of State
09-10-2001 90056 041 ****51.25
WELL DONE SERVANT INC. f\
Principal Place of Business Mailing Addrass { L/>
3636 MANOR QAKS DRIVE 3638 MANOR OAKS DRIVE
JACKSONVILLE FI. 32277 JACKSONVILLE FL 32277
L
e ST IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3640567 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O fg';g l?:":‘gtb”ﬂ'
- .B. Name and Address of Current Registered Agent . _ . _. _ ——~.7..Name and Address of New Registered Agent ..
Name
GOSNEU., WELDON H , Street Address (P.O. Box Number is Not Acceptable)
3838 MANOR QAKS DRIVE
JACKSONVILLE FL 32277
City 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 state of Figrida.
i

"SIGNATURE
Slgnaturs, typed or printed nar-ne of registered agent and title f applicabie. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFeos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TmE [ Change [ Addition
NAME GOSNELL, WELDON H NAME
streer aporess | 3638 MANOR QAKS DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-ST-2P
TTLE ST 7 Delete e [ Change [ Addition
NAME GOSNELL, BETTY NAME
sTReet aooess | 3638 MANOR OAKS DR STREET ADDRESS
"Bt IR | JACKSONVILLE FL: 32277 - S - - N orvseae .
TILE | D [ Delete TLE &») y PTChange © [ Addifion
e GOSNELL, CRAIG W e GosHell , ClAtg
STREET ADDRESS (2579 BAHIARD s oceess | 3 6 BE AIAHOR ©AkL Dr
omv-st-ar | WEST-PAHM-BEACHFE-53406—. onvstwe | To-keont oy fle S 3227 7
ME D O Delete TITLE 7 [Ichange [ Addition
NAME BOSNELL, MARK B NAME
STREET ADORESS | 416 BOTTESFORD DR STREET ADDRESS
CITY-ST-2P KENNESAW GA 30144 CITY-5T-2IP
e D 1 Delet TME D [ Change [ Additicn
s | o83 PREISLAMDED s | £363” Counmy Lbye
orv-si-2e | \FRRITTSLAND-FL 22063 avsor | means TT pslad  F/ 32953
TITLE i 1 pelete TITLE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-51-27P oY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation 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

A

changed, or on an attachmept with an address, with allbther Jke empowered,
ED Afnfﬁ, 200/ o Tud SN

SIGNATURE:




