2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093223 Jan 22,2000 8:00 am
" Enty Name Secretary of State

A.S. GOEDERT & CO., INC. 01-22-2000 90038 009 ***158 75
Principal Place of Business Mailing Address
171 HERON'S NEST LANE P.O. BOX 5108
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085-5105
Us BJ0054942

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_'34 17097 Applied Far

Not Applicable

Zio Country - Zip Country “ == =5, Certificate of Status Desired gg'gglﬁfeﬂ““”al
6. Name and Ad¢ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name /4 5 C —
: . GOELOELZ
BOLES, JOSEPH L JR Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST
ST AUGUSTINE FL 32084 /77 /9’(-’0»41’ Hest A/‘)‘
sz pYGusTINnE  FL|"535084 -

changing its registered office ar registered agent, or both, in the State of Florida.

Lol (~/3-p0c0

8. The above named entity submits this statement for the purp:

SIGNATURE
Signature, typed or prini mme of registered agent and'TTa Il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FE 150.00 ) - .
Tax filingprequirememgand elects tcf>ydo S0. ° After MA’:{E 2000 FeE 53;?};22550,{)0 10. $|E‘C'(IOD Campalgn f—fmancmg O $5'00 May Be
o 15 rust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD me\e[g TITLE mhange [ Addition
e SCOTT-DEDERT, A. N A.Scott GCOEODERT -
srreeT AoDRESS | 171 HERON'S NEST LANE sweaooness | o= 4 fFeronls Sles Ahn.
CITY-ST-2IP ST. AUGUSTINE FL CITY-§T-21P ST APCusSTINE F/ 32084,
TMLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P -CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIiy-S8T-2IP
TITLE [ pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-5T-2P CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY -3T-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or irustee empowered 1o exeglie this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attiachment ywith an adgffess, with all cther fxe empowared. D

SIGNATURE: A.S. GOEPEET [/ ~/32000 £RL-003S.

RaTuhEadD TYPED OR PRINPES'NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i

CR2E034 (9/39)




