2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# D 78000 Ox (87 / Jul 07, 2000 8:00 am
1. Entity Name .
' L. IZ Secretary of State
/? ond GoFact 74 Co PR e 07-07-2000 90460 033 ***150.00
Principal Place of Business Mailing Address
2.S3F OLd Okerchokes L St s
S TE
Llesr b Benh | Fr 33409 00068628
2. Principal Place of Dusiness 3. Mailing Address ’
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. _ ' DO NQT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
CX-VP/4S TR Not Applicable
Zip Country Zip Country 5. Cenlificaie of Status Desired a ?g;;gl S:jedci'tional
i 6. Name and Address of Current Registered Agant 7. Name andl Address of New Registered Agent
Go ForRTR | Ko RV tame. -
2537 ZJ Okebchebse Kb Strest Address (P.O. Box Number is Not Acceptable)
S'a ¥ '7‘-‘5' 4'5
ey oo BrnR AL 3BFOT
City FL Zip Code

8. The above named entity submits 2'5 ?tatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE @& M L —2B-d

SKnatura, typed or printed name of redﬂred agenl and tile if apphcable, {NOTE' Registerad Agent signature required when reinstating) ' DATE

9. This corporation-is eligible to satisty its Intangible 10 Eletion Campéign Fmanf:ing $5.60 Ma‘y Be

Tax ﬁ'nng rllaquiremem and elects 1o do s, Trust Fund Contribution. O Added to Foes
(See criteria on back)
1", OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE b A/ P O pelete THLE I change  [] Addition
HAME F-o FORTA  Konrd/ MAME
STREET AODRESS | 2K 3T OLd 465506{ & Rb STREET ADDRESS
onv-ste | Ldesy pben ﬂéa}cé , £ 3RS CITY-SE-7IP _
e b 2 pelete e Dl change [ Addiion
NAME Hesdes > 7 YA 7 HAME : :
sTReT DRSS | 2KBF DOLD O Labek . STREET ADDRESS
arv-stze | b £l 6&&6{} ~ TIFO g CITY-§T-21P
TILE [ Delete TITLE . O change ] Addition
HANME o - - - - - - NAME - - e e - - -o-
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE T Celete TME . [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CITY-§7-2 ‘
TITLE L1 pelete THLE ‘ {7 Change [} Addition
NAME NAME
STREET ADDRESS
CITY-ST-2IP
HiLk [ Delste - TITLE [ change [ Addition
. HAME :
veriz. AMORESE ’ STREET ADDAESS
gr-2m CITY-§T-21P

3. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 trustee empowered to exacute this report as requited by Chapter 607, Florida Statules: and that my name appears in Block 17 or Block 12
changed, or on an altachment with an addrgss, with all other like empowered.

Joo o o foreTR L-28-03

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~1sNATURE:

CR2ED34 (9/09)



DRV YA VOB (0D%

Ron Goforth Company
‘ 2539 Old Okeechobee Road
: West Palm Beach, FL 33409
(561) 616-4324

June 23, 2000

Uniform Business Report
Division of Corporations
P.QG. Box 1500

Tallahassee, F1 32302-1500

Re: 2000 Uniform Business Report for Ron Goforth Company, F.E.IN. 65-0914583, P98000081891

- .- - - —_—

Gentlemen:

I have been out of the country for several months. Upon my return, I i‘ealized that we had not
Received or filed the 2000 Uniform Business Report. At this point, I requested a copy of the
Required form from your office. Having just received the copy, I am filing the form as quickly
As possible along with the standard amount of $150.00.

Please accept my apologies for any inconvenience this may have caused your office.

Thank you for your assistance with this matter.

Sincerely,

Ron Goforth

Enc.



