FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rprgticad e | Jan22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000047675 (2)

1, Corporation Mame

BLOODWORTH & GOODSON, INC.

I AERA AN AT

Principal Place of Business Maiting Address
RT 17 BOX 2242 RT 17 BOX 2242
LAKE CITY FL 32055 LAKE CITY FL 32055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
2l A (1S Moy 0 Wk A0 US Huyy 90 wesk 59-3194038 Not Applicale
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
—l w_e_p“ el ite, Ao et 5. Certificate of Status Desired d $8'75 Adqlilonal
22 ;[ - Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
E:i—] {_O\.K,@, Q,i 'Ll., | -LICL . E’L@&—\(—@_ QJ*‘-’H ) DCL . Trust Fund Contribution 1 Added 1o Fees
Z [V Counury - Zip — | Country - 8. This corperation owes or has pald the currepefear Intangible
E‘ éa 055_ EI Qduﬂ’bl & 2_9| 3&%5 ;‘ Q,al.UVrbl& Personal Property Tax due June 30. EP:&VS e
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUCE B. GOODSON 81| Neme
RT. 21' BOX 585 82| Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY FL 32024
83
84f Chy FL 35‘ Zip Code

11, Fursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statuies, the above-named corparation submits his statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signature, typed or priniad name of ragistersd agent and Iite it applicable, (NOTE. Registered Agent signatura reguired when reinstating) DATE .
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.1 TILE [T cChange [T Addition
NAME GOODSON, BRUCE 1.2 NAME
streeaooress | RT. 21, BOX 555 1.3 STREET ACDRESS
CITY-§7- 2P LAKE CITY FL 14 CITY-ST-F
TITLE 9 [ pELETE 2.1 TTLE [ Change [T Addition
NAME GOODSON, BERNARD 2.2 NAME
STAEET ADDRESS PO BOX 713 (HACKNEY LANE) 2.3 STREET ADDRESS
LITY-ST-ZIP LAKE CITY FL 2.4 CITY-ST- 2P
FIILE I_1 DELETE 3.1 TIMLE I change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-5T-ZF 34.CITY-ST-2IP
TIILE [ DELETE 41 TITLE t ] chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2IP 44 GY-ST-2IP
TITE L1 DELETE 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP _ 54 GITY-ST-2IP
TE [ peLeTe 6.1 TILE L1 Change [ Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

14, | hereby cerlify that the information suppliad with th 1
| report is true and accourate and that my signature shall have the same legal effect as if made under oath; that 1l am an

indicated on inis annualreport-of olemental a
officer or director of the corporat
Block 12 or Block 134 ~or on an g}ac

% IRED Hilag qounsssiy

I ATIIDE.




