2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046331 May 26, 2000 8:00 am

1. Entity Name

GOODSON TRUCKING, INC. Secretary of State

05-26-2000 90088 007 ***150.00

Principal Place of Business Mailing Address
3467 SW HILLSBOROUGH AVE 3467 SW HILLSBOROUGH AVE
ARCADIA FL 34266 ARCADIA FL 34266-6532 NN
Al U Y "1 q
T v P REC AR TNAHOR R
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
[¥32 SE Maple (e, (832 SE [V)acle L.
City & Staie . City & State o 4. FE! Number 754243 Applied For
ﬁtz_(‘_mhp, \ FL_, erod B pé; . 26- 7 Not Applicable
ap ' Count% Zip ' Country 5. Certificate of Status Desired O $8.75 Agditional
34alls | Dedoho A4 | DeSop Fee Regirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - S . : Narme i -
gnEﬁlLaEwHYIEﬁA\?SNASgEHED . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.

L

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIl! FEE 1S $150.00 1 . - .
. Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 'Ejsctn?: nia&i?%lﬁgnancmg | fdi}g?oh;?éfe
(See criteria on back) O Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TiME O Change [ Addition
NAME GOODSON, MICHAEL NAME
stReeT aporess | 3467 SW HILLSBOROUGH AVE STREET ADDRESS
CITY-5T-2IP ARCADIA FL 34266 CITY-§7-2IP
TITLE DsT [ oelste TITLE D change [ Addition
NAME GOODSON, MELISSA NAME
streeT anoriss | 3467 SW HILLSBORQUGH AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME - e T
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TALE . : [ Dalete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P . R CITy-§T-2P T
MLE L R 3 delste TITLE [ change [ Addition
NAME e . NAME
STREET ADORESS | ¥ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP : CITY-ST-21P

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to sxecute 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 attachment with an rass, with a er like empaowered.

SIGNATURE: O poitban Y Lose oo, 3% S43- Y94 -Joy s

SIGNATURE AND TYPED OR FR'"TH MAME OF SIGNING OFFICER OR CHRECTOR v/ Date Daylime Phone #
'y J

N .

CR2E034 (9/99)



