2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092679 Apr 10, 2000 8:00 am
1. Entity Name
MICHAEL M. GOODMAN PAINTING CONTRACTOR, INC. ecretary of State
04-10-2000 90056 005 ***150.00
Principal Place of Businass Mailing Address
-~z ANNISTON ROAD 465 FERNANDINA ST
1AFYRNMVILF FL 32246 #12 _w W oe v I3
FT PIERCE FL 34943-3537
us
R RS LA R
;:‘yukte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3303252 Not Applicable
p Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOODMAN: MICHAEL M Street Address {P.O. Box Number is Not Acceptable)
4335 CONQUINA DRIVE
JACKSONVILLE FL 32250
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.

CR2E034 (9/98)

SIGNATURE
Signature, typed or prnted name of registerad agent and ltlg if applicable. {NOTE: Registered Agsnt signature requirac when reinstating) DATE
9. This 9orporazi§)n is sligible to satisly its Intangible ) FiLE:? NOWI!! FEE 1S $150.00 10. Eisction Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O pe'ete TITLE [Jchange [ Addition
NAME GOODMAN, MICHAEL M NAME
sTheeT anoRESS | 2523 ANNISTON RD. STREET ADDRESS
6iTy-87-21P JACKSONVILLE FL 32245 £ny-ST-2ip
TMLE 1 stete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - - Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$7-2IP
TITLE 1 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-71P
THLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-71P
TILE 7 oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pifceiver or trustee empgiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a a i all otyler like empowerad.,

SIGNATUR VTt iahie | M. Goopmm) 430D S Y60 sodls™

GNATURE AND RYPED'OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Qate Daytime Phone #




