4 271

#000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002136 Apr 27,2000 8:00 am
1. Edtity Name
I s ecretary of State
JOHN M. GOODING FOUNDATION, INC. D18 3000 900 001 =10 00
Principat Mace of Business Waifing Address
507 £. 3RO STREET 507 E. 3R0 STREET
PANAMA CITY FL 32404 PANAMA CITY FL 324013701 W
2. Princlpal Place of Businsss 3. Mailing Address H“m“ m m lm nl “ “ m “m “ll lm]“l ““l lm m]
Suite, Aps. #, ete. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
7 / ‘; %72 Nol Applicable
Zip Country Zip Country ) $8.75 Additional
. 5. Certificate of Status Desired d Pee Required
( 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
r Name
GOODING. JOHN Syrest Address (P.O. Box Number is Mot Acceptlable)
507 £ 3RD STREET
PANAMA CITY FL 32401 i S5 e
\ FL ] e
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the state of Fiorida.
+ SIGNATURE
Slgnatues, typad of piinted name o registered agenl and title if apgplicebla. {NOTE Ragistaret Agent SI0nature redulfed when MBinstateg) DATE
\
FILE NOW: 185 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
| FEE IS $61.25 ?.H /?o,n" Trust Fund Cantribution, Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" 1ne D 3 Detets TITLE [J change (T Addition
NAME GOODING, JOHUN M NAME
STREET ADDRESS | 547 F. 3RD STREET STREET ADDRESS
CITY~S5.21P PANAMA CITY FL 32401 CITY-ST-21P
TRE D O petere TE [JChange [ Addition
NAME KRADEL, BRIAN K NAME
| STREET ADDRESS 861 E. 6TH ST. STREET ADDRESS
L crY-st-2P  ~| PANAMA CITY'FL 32401 - ~CITY-S1-2IP
| Tne D O oelze TITE (G change [ Additicn
NAME KUNTZ, RICK NAME
STHEET ADDRESS 1 4164 BAY PQINT RD STREET ADDRESS
_omestze | PANAMA CITY BEACH FL 32411 CreSshIe
TIME 1 Detete TME [J Change  [J Addition
: NAME NAME
» STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY- 81217 ]
TLE O tetete Hme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT- 7P
TME O Delete J e CiChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . () A /7

12. | hereby certify that the information supplied with this filing-dtes ngt quak
indicated on ihis report of supplementat report is true geid Bccurafe and
of the corparation or the receiver or trustes empowergd to exec e lhIS re|
chenged, or on an altachment with an address, witha b E

r.the exemplion stated in

119.07(3)(i}), Florida Statutes. | furiher certify that the information
ma tegal effect made under oath; that 1 am an officer or direclot

on , Florida Statyle” and that my name appears. in Black 10 or Block 11 if
wer

SIGNATURE: JohEMA (G50t ‘ RCARZL .2/9%@ FSo- 7353185

SMANATURE ANDTYPED OR PRINTEDW OF SIGNING OFFICER OR DIRECTOR " OCaytima Phone #

poriasireq jred by Chaplar,

CR2E037 (9/99)



