e, |
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

- retary of State

DOCUMENT # 4 0 Sec
1. Entity Name P01 000087 94 01-10-2003 90211 029 ***150.00
DARRELL GOODSON CONCRETE APPLICATIONS, ING.
Principal Flace of Business Mailing Address
12895 54TH STREET NORTH 12895 54TH STREET NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
R — G AR

Suite, Apt. #, etc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 142674 Not Applicable
2ip T Couniry * Zp Country 5. Centificate of Status Desired O $8'75 ﬁ_‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN, SETH T Street Address (P.O. Box Number is Not Acceptable)
11440 OKEECHOBEE BOULEVARD

SUITE 104

ROYAL PALM BEACH FL 33411 Ty FI | 2 Cose

3
A
v

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, | am familiar with, and accept
the obligations of registered agant,
]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
= FILE NOWN! FEE IS $150.00
¢ - 9. Election Campaign Financin
At Hay 1, 2000 Feo wilbe $55000 ooy ) $5.00 oy s
{-.pake Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete e [ change ] Addition
NAME GOODSON, DARRELL NAME
sTreer aooRess | 12895 54TH STREET NORTH STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33411 CITY-5T-2IF
TITLE VSTD [ Delete TTLE (I Change [ Additien
NAME GOODSON, NANCY NAME
STREET ADDRESS | 12895 54TH STREET NORTH STREET ADDRESS
orv-sT-2P | WEST PALM BEACH-FL 33411 oiTY-51-2
MLE 7 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2FP GITY-ST-2IP
TITLE O Delete THLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ' 71 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [ peiete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director

SIGNATURE: __ QLG GlaE REQUIRED [ 803 Sl 248 5438

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY  aRLseen |

CR2E034 (10/02)




