'2001 UNIFORM BUSINESS ' REPORT (UBR) FILED

DOCUMENT # P95000067100 May 17,2001 8:00 am
e G Secretary of State
! 7 05-17-2001 90262 001 ***317.50
Principal Place of Business Mailing Address
4260 US HWY S0 W 4260 US HWY 30 W
LAKE GITY FL 32055 LAKE GITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4, FEI Number 59.3413036 Applied For
Mot Applicabie
Zip Country Zip 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
GOODSON’ BHUCE B Street Address (P.Q. Box Number is Not A table)
-, Q. umber i
4200 US HWY 90 W r res: OX eris CCep
LAKE CITY FL 32055
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printec name of registered agent and title it applcabla. (NOTE; Begistered Agent signature required when reingiating) DATE
) o o . "
8. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Flection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T N O
g Te » rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] [ pelete THLE [J Change  [J Addition
NAME GOODSON. BRUCE B NAME
sTreet anoRess | RT. 21, BOX 555 STREET ADDRESS
CITY-ST-21P {AKE CITY EL 32024 CITY-51-21P
I D x@;me Tl [cChange  [] Addition
NAME GOODSON, MARK S NAME
street aooress | HT.21, BOX 3046 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32024-9227 CITY-81-21P
TITLE ] [ Delete THTLE [ Change [ Addition
NAVE GOODSON, BERNARD E NAME
staeeTAnoress | P.O. BOX 718 N/A STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32056 CIFY-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZiP / CITY-5T-ZIP
13. | hereby certify that f ? id with this filing does not qualify for the exernption stated in Section 118.07(3¥{i), Florida Statutes. | further certify that the infarmation
indicated on th

port is trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
owered 10 exscute 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 at i . with all other like empowered.

SIGNATURE: - ~

SIGNATURE AN[YI’YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Caytime Phore #

|

CR2E(34 (10/00)



