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

~ PROFIT QMDA DEPATIMIT OF STATE A‘pl’ 23 1998 8:00am

CORPORATION
Sceretary of Slate

oo Secretary of State

DOCUMENT # P95000067100 (4)

1. Corporation Name

GOODSON, INC.

CR2EQ34 (10/97)

Princiﬁ?\?ﬁlaco of Businuss. Mailing Addrass
RT. 17. BOX 55§ RT. 17. BOX 555
LAKE CITY FL 32024 LAKE CITY FL 32024
DO NCT WRITE IN THIS SPFACE
3. Date Incorporated or Gualified
2. Principal Place of Busness 7 ] 2a. Marling Address 4, FEl Number Applied For
2] S % 59-3413036 Not Applicable
Suite, Apl #, ¢lc Suile, Apt. #, etc. iti
j ¢ [~ f §, Certificate of Status Desired El 38'75 Additional
2 7 7 7 Q'd ) Fee Required
City & Stato City & State: €. Election Campaign Financing $5.00 May Bo
2a] 2 L Trust Fund Contribution Cl Added 1o Feas
Zip Ceninlry L. 7w | Country 8. This corporation owes or has paid the current year Intangible
;I 25 29] 30 Personal Property Tax due June 30 Oves [OnNo
9. Name and Add_r_u_n__o_l_ 0urr_o_n_l_l}_g_ulltgrg_d Agent o 10. Name and Address of New Registered Agent
GOODSON, BRUCE B 81) Name
RT. 17- BOX 555 82| Sueel Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024 4260  US Hwy S0 W
83
84 85] Zi Code
L "Lake City FL |”|3565
1. Porsuant 1o b provisions of Sochions 607 0502 and 607 1508, § londa Statules, the abiove named corporation submils this statemerd for the purpose of changing its I’LQISlErGﬁ
othce or registered agent, of balh, m the Siale of Flonda Such change was authorized by the corporation’s board of directors. 4 hereby accepl the appointment as registered
agent | an tamihar with, and accopt the obligations of, Saction 6070505, Florida Stalutes.
SIGNATURE  _ . . . S
o l| ,u.. s I,;.. .«| I ;.,. !. A "T,‘t i! STRRITRTY W T |7v717|wl7|7 it ap | dn ul‘rh"ﬂ e {Nl!Tt Fr gw et A.g(ml :lgfn e n\qmmd mhen reinglating) DATE
2. OFHICEAS AND DIRECTORS N B ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
L D Tt 11 TLE [J change ] Addition
NAME GOODSON, BRUCE B 12 NAME
swmeeraoress | RT. 17, BOX 555 13 STRELT ADDAESS
orv-stoe | LAKECITY FL 32024 i 14 LATY-ST-7I
e 1] [T oewere 21 THLE [ change [T Addition
NAME GOODSON, MARK S 22 NAME
sweenappress | RT. 5, BOX 535-E8 23 STHECT ADDRESS
ovseee | LAKECMYFL3204 Noocovsta
TITLE D T3 otue F1TIILE CJthange [T Addition
HAME GOODSON, BERNARD E 32 HAME
sweeranoress | PAO.BOX 718 N/A 33 5TAFET ADDRESS
orvsige | LAKECITYFL3206 34,01 ST-7F ]
TINE [T oetete FRRTLT: [T Change ™ T[] Addition
NAME 4 2 NAME
STREET ADORESS. A3 STREET ADDRESS
| cny-s1-26 f 44 CITY-ST- 2P
TILE O otLete STTHLE [JChange ™~ 1] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cny-§1-aF | . o . . o o 54 CITY-5T- 2P
TInE T GLieT 61TIILE [T crange T Acdition
NAME 6 2 NAME
SIREF! ADDRESS B 3STRFET ADDRESS
| CiY-§1 2P e 64 CITY-51- 7P
14. | hereby (crtdy ‘hat the i phiced with s Tiing does nat qualify for the exemption slated in Section 112.07{3)(i}, Florida Stalutes. | further certify that the information
incieated on tus a) L5 frue and accurale and that my signalure shall have the same legal effact as if made under oath; that | ami an
officer or direx;tor s empgwored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block W f changed, ndin aclffrgss - /
CICNATIIRE: ¥ Vi4 Lo .@é—tcﬂe& q l%’qu




