2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

4 SIGNATURE

Signature, lyped or primted name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) bATE
'3 9. Election Campai i i
£ . . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 10
TITLE p O pelete THLE [ change ] Addition
NAME GOSNELL, WELDON H NAME
stReeT aDORESS | 3638 MANOR OAKS DR STREET ADDRESS
CITY-57-2iP JACKSONVILLE FL 32277 CITY-ST-2IP
me ST 1 Deleie TILE [ Change  [J Addition
NAME GOSNELL, BETTY NAME
STREET ADDRESS [ 3638 MANOR QOAKS DR STREET ADDRESS
crv-st-op | JACKSONVILLE Fi 32277 ery-51-21
STE==="8 =Yt ~TimE — e — Erohange ™ T Addirom|
HAME GOSNELL, CRAIG W NAME
streer A00RESS | 3638 MANOR OAKS DR STREET ADCRESS
CilY-S7-21P JACKSONVILLE FL 32277 CITY-ST-7IP
TITLE D O Dalete TTLE [ change [ Additicn
NAME BOSNELL, MARK B NAME
street aooRess | 418 BOTTESFORD DR STREET ADDRESS
CITY-ST-21P KENNESAW GA 30144 CITY-ST-2IP
TILE D O Defete TILE [l change [} Addition
NAME GOSNELL, STEPHEN H NAME
stReer ApoRess (5365 COUNTRY LANE STREET ADDRESS
CITY-ST-7IP MERRITT ISLAND FL 32953 CITY-ST-21P
TIME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida 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 legal effect as if made under oath; that | am an officer or directer
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 Biock 10 or Block 19 if

changed, or on an atlach'ment ith g address, with all gther Ii
SIGNATURE: )M&% > e i, 7o A2 04 ATt

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
1,

DOCUMENT # N99000002096 Jun 11, 2002 8:00 am
1. Entity N
iy Name / Secretary of State
WELL DONE SERVANT INC. y 06-11-2002 90151 048 ****70.00
Principal Place of Business Mziling Address
3636 MANOR OAKS DRIVE 3638 MANOR CAKS DRIVE
JACKSONVILLE FL 32277 JAGKSONVILLE FL 32277
T v IRMCIAEAR RN,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Appiied Far
59‘3640567 / Mot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ?g.gfqﬁ?:;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
R =S C S RN 55 = s = e = s foedd
GOSNEU. WELDON H Street Address (P.O. Box Number is Not Acceptable)
3638 MANOR OAKS DRIVE
JACKSONWVILLE FL 32277
City FL Zip Code

CA2E037 (9/01)




