~ 2000 UNIFORM BUSINESS REPORT (UBR) .

T ' o

| i DV :

DOCUMENT # P95000067100 - -

1. Entty Name

GOODSON, INC.

Principal Ptace ol Business

4260 US HWY S0 W
LAKE CITY FL 32055

Mailing Address

4260 US HWY 90 W
LAKE CITY FL 22055-7707

FULTY VL W iy § —1
PO5000067100
FILED
U0 JuN -6 PM 1: 52
SECRETARY oF STATE
TALL}'-iHlaf%%&ﬁ?LGRm

il

Suita, Apl. ¥, etc. Suite, Apt, #, Ble. DO NOT WRITE INTHIS SPACE
City & Slate City & Stae 4. FE} Nymber Applisd For
59-3413036 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Stats Desired O Foo Paqulied
6. Nama and Addross of Cyrrent Registered Agent 7. Nama and Address of New Registered Agent
Name
GOODSON. BRUCE B Strest Address (P.C. Rox Number is Not Acceptahbla)
4260 US HWY 90 W
LAKE CITY-FL 32055
City FL 1 2in Code
8. The above named entty submits this slatement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUARE
Signature, [oad O INMAG nare of -dgitiered agent and e  ecplcable. {NDTE: Ragialarad Agant gignatrm socuiiad whan ralnstaing) bazE
8. This carporation I efigible 10 satisfy s Iniangible ILE NOWII! FEE Isgmsogu‘uo _10..Blection Campalgn Financing . .. $5.00 May Be I

Tax ting raquirerdent and elécs 10 do 5o,

. tSeacriteriadnipack) - - - o O

Alter MAY T, 20

Trust Fund Contribution. 0 , - Added o Fees

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS - - 12, ADDITIONS/CHANGES TQ OFFICERS AND DiRECTCRS IN 11,
BT I Y b O 5 fv - I JTLE el St Tt e deddhange [ Acdilion
MAME .. . .- GOODSON.BRUCE Bh.,... e e . HAME- , e N . m e L e ) .
STRLTADORESS | BT, 17, BOX 555 SRS IRE. 21 Box 555

on-51-oF | LAKE CITY FL 32024 . or-star - Take City, Fl 32024

mE D O peicte TILE ' £3Crange ] Addition
NIME GOODSON, MARK § R HAME . -
STREETADDRZSS | BT, 5, BOX 535-£8 smecaoress JRE. 21 Box 3046

oar-5-2¢ | AKE CITY FL 32024 a2k Lake City, Fl 32024-9227

TIE D . O osters TME O Crangz [ Addiion
HAE GOODSON, BERNARD E HavE

STREETADGRESS | P.O. BOX 718 N/A ' STREEY ADDRESS

Ciry-ST-09 LAKE C‘TY FL 2058 CUY-57- 2iF

TLE 1 elee Tme [Ochangs [ Addition
NAME HAME

STREET ADDAZSS STREET ADDRESS

CRFY -51- 217 CITY-ST-7

me O elate ImE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS b

CITY-57-2P CIrY-s1- 217

MiLE O pelets TME [ Ghange [ Additon
NAME NAME

STREET AODRI5S STREET ADDAESS SP
CITY-§T-2P CITY-51-2IP

13. | hersby cartify that the informatior
indicated an this reposte !

S. ?II other ke empowered,
M S A DL
EREQUIRED

.s'wul:

this filing does not qualify far the exemption stated in Saction 119.07{3x1), Flonaa Statutes. | turthar certify that tha mformaton
ig trua and acgurate ard that my signature ghall have the sama legal effect as it made under oath; thal | am an officer or director
ered Lo executs this report as réguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12+

OR ARINTED NAME OF SIGNING GFFCER OR ORRECTOR

Daytna Prons #

|

CR2E034 (9/99)



