UNIFORM BUSINESS REPORT (UBR)

" 2001
| DOCUMENT # PO0000097455

TOM GOOLSBY'S DESIGNS, INC.

\

»

Principal Ptace of Business Mailing Address

N
- mul RPN
05-23-2001 90204 001 *1,500.00 |
o =1 POO0OD0097455
N A
LECRETARY GF o ATIONE
SIOEY T

oM GF CORyun
01 JUN 12 pY 2: 38

2209 MAGNOLIA DRIVE 2204 MAGNOLIA DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, ApL. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEl Numbe Applied For
843679328 [Tlieasces
Zi Count 2i .
e i P Couniry 5. Certificate of Status Desireg [} $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Nzme and Address of Now Registered Agem
Name
W , JACK G Street Address (P.O, Box Number is Not A bl
502 HARMON AVEMJE treet ress (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Coda
8. The abave named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in Ihe State of Florida.
SIGNATURE
&gnﬂurt_. Iypad or printed neme of registerad agant and title if apphicable. (NOTE: Registerad Agent sighalurs required when ieirsiaiing) DATE
9. This corporation is sligible to safisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Election C. - .
Tax filing requirement and eieats o do 5. After MAY 1, 2001 Fee will be $550.00 e o fdsdgq May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Dakete TINE M Crange  [J Acdilien | S
NAME GOOLSBY, THOMAS G NAME . e
STREET ADORESS 58 $2-FHOMAS-DRIVE- smeeraooeess | D Do masn olre wr . 3
orv-s-2¢ | PANAMA CITY BEACH FL 32408 CINY-57-2P vt
- o
Tine D O Delele me M,cr;ange O Agditon | &
HAME GOOLSBY, MELINDA M NAME . \b
STREET ADORESS [-BEH2-THOMAS-DRIVE- sTReEr ADDRESS | a2 O mK-SHGL o Ly,
orv-st-ze - { PANAMA CITY BEACH FL 32408 CITY-57-219
TTE (7 petete TmeE [ Crange ] Addition
NAME NAME
STREET ADDRESS f STREET ADERESS
CITY-S1-DP Y- ST- 2P
TME O Delete TITLE [QChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-ST-2p CITY-ST-2P
HTLE O delele TINE ’ 1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \ \/b
CITY-ST-2P CiTY-ST-27
nne {1 Delete TLE r" [T change  [] Addiion
NAME NAME )
STREET ADORESS STREEY ADDRESS
CIrY-ST-2IP Y- 51-2F

13. | hereby certify that the information supptied wilh this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on en gliachment wilh an address, with ail othar like empoweared.

SIGNATURES\

)\

o k% CIRECTOR

Dmyiime Phone #

i




