—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083603

1. Entity Name

BARBARA H. GOODRICH, INC.

Principal Place of Business

4164 HANGING MOSS COURT
JACKSONVILLE FL 32257
us

Mailing Address

4164 HANGING MOSS COURT
JACKSONVILLE FL 32257-7659
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90036 048 ***150.00

LTy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—353459 1 Not Applicable
Zip Country Zip A Country 0O $8_75 Additional

. ifi i S i b
5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ~ - [V — Tw ot o= - =

R - o=e: - - - T - T - 71 Name ~- :

GOODRICH' BAHBARA H Street Address (P.O. Box Number is Not Acceptable)

4164 HANGING MOSS COURT

JACKSONVILLE FL 32257

City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tiffe if appiicabla. (NOTE: Regisiered Agent signature required whan rainstating DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE iS $150.00 10 i I .

" ) . Electicn Cam n Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjs(s;t IFSnd Copnztl:_iquion o O fgi}g[t’ohézisa ®
(See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PTS OJ Delee TITLE - 1 Change mdditiun
e BERBEN, GOODRICH e Directvo~{(also )
strees anoress | 4164 HANGING MOSE COURT STREET ADDRESS
omv-stz¢ | JACKSONVILLE FL 32257 G- §7-2P
TMLE OJ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
THLE [ Delete TIE [ change [ Addition
~NAME - B - oo A - - — - -

STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITiE 7 Delete TITLE {7 change {1 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2Ip CITY-5T-ZIP
TLE 7 Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-8T-2ip
TITLE [ Delete TITLE ] change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP *CITY-8T-2iP

13. | hereby certify that the informaljeg supplied with this filing does net quall
ental report is true and accurgte and

indicated on this report or sy

-~ .

for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
§ my signature shall have the same legai effect as if made under cath; that | am an officer or director
rt as requirad by Chapter 607, Florida Statgtes; and that my name appears in 8lock 11 or Block 12 if

19d00  AsAdors

Date Daytima Phone #




