2601 UNIEORM_BUSINESS REPORT (UBR)

'DOCUMENT # N990

JOHN M. GOODING FOUNDATION, INC.

Principal Place of Business

Wspr E. 3AD STREET
PANAMA CITY FL 32401

Mailing Address

507 E. 3RD STREET
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

I

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90055 020 ****61.25

[WRVETE B

R AU RO AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'7149879 Net Appiicable
i ti i t
Zip Country s Country 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e =T o - Name - - = e
Street Add P.O. Box N i8 Not A tabh
GOODING, JOHN M reet ress { ox Number is Not Acceptable)
507 E. 3RD STREET
PANAMA CITY FL 32401
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 Florida.
SIGNATURE /A
Slgnalure;tﬁ)ed or printed nama of registfed agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t¢
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. e ——QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [Jchange [ Addition
NAME GOODING, JOHN M NAME
STREETADDRESS | BOT E. 3RD STREET STREET ADDRESS
CiTY-ST-2IP PANAMA C|TY FL 32401 CITy-ST-2IP
TinE D O Delete THILE [l change  [] Addition
NAME KRADEL, BRIAN K NAVE
STREET ADDRESS | 801 E. 6TH ST. STREET ADDAESS
cre-sT-zb ) PANAMA CITY FL 32401 . . . .- __j Gn-st-ap
TTLE D [ petete TITLE () Change [ Addition
NAME KUNTZ, RICK NAME
STREET A0DRESS | 4164 BAY POINT RD STREET ADGRESS
ar-s1-2P ) PANAMA CITY BEACH FL 32411 Giry-51-2Ip
TITLE [ pelete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalate TILE CJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

indicated on this report or supplg
of the corngration or the receivsr or trusteg/op
changed, or on an attachmentiith an agtirg#ss,

SIGNATURE:

fie and accurate angd

nh all othesfke empowered.

@ll I—bJ rGOODING‘

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pt my signature shall have the same legal effect as if made undier oath; that | am an officer or director
etTiS repon as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

// 3%/

yso-785-3/85

GNATU?‘AND T"FED ©R PRINTED NAME OF SIGNINO QFFICER OR HRECTOR

7/ Date Daytima Phena #

CR2E037 (10/00}

g.



