2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000047675

1. Entity Name

GOODSON ENTERPAISES, INC.

FILED

Mailing Address

4260 US WY 3 WEST
LAKE CITY FL 320557707
us

Principal Place of Business

4250 US HWY 90 WEST
LAKE CITY FL 3055
us
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