2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000056079 .
ity . Mar 07, 2000 8:00 am
DARRELL GOODSON CONCRETE, INC. Secretary of State
03-07-2000 90042 049 ***150.00
Principal Place of Business Mailing Address
12895 54TH STREET NORTH 12895 54TH STREET NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-8513
e e T - R oS oS T T R R - SR T s e e T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
01925 Not Applicable
Zi Countr Zi .
P y P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD’ WADE R Sireet Address (P.O. Box Number is Not Acceptable)
255 EL PUEBLO WAY
PALM BEACH FL 33480
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
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicabla. {NQOTE, Registered Agent signatura required when reinstating) CATE
. ian is_sligi isfyi TR O 1 EEEASS150.005 mmess] - L o oo e - G
. 8. This corporation is gligible to salisfy.its. Intangible —iz- oot E NOWHIY EEE.is-&f! 107 Eledtion Campaign Finanéing $5.00 May Be
Tax filing requiremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
N Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [JChange ] Addition
NAME GOODSON, DARRELL NAME
sTReeET anoress | 12895 54TH STREET NORTH STREET ADDRESS
orv-st-2» | ROYAL PALM BEACH FL 33411 CIrY-ST-7IP
TITLE [ oelets TILE [ Change [ Additian | «
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-§T-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZiP
TME 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS, e e I - STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [1 Delate TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig report o supplemental report is true and accurale 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 recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all otf;ler like empowered.
N e N ’ LR -]
W, TRy NV, ,ééi: )
SIGNATURE: P N ‘—%/24/ i 23300 g61.198. 5953
SIGNATURE AND TYPED OA PRINTED Nm OF SIGMING OFFICER OR DIRECTOR Date Daytima Pharie #

1

AT



