1. Entity Name

GOUGH SR., INC.

DOCUMENT # P98000102706

Principal Place of Business

1€
Pi

A. Edward Gough
6283 S.E. Amos Way
Hobe Sound, Fi_ 33455

l

Mailing Address

A. Edward Gough
6283 S.E.'Amos Way
Hobe Sound, FL 33455

\
2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90047 012 ***150.00

ARV

DO NOT WRITE N THIS SPACE

TCTSTEVEN L PERRY, PA.
612 5. FEDERAL HWY
STUART FL 34994

City & State City & State 4, FEI Number 65 08808 Applied For
98 Not Applicable
- " ; —
Zip Country Zip Couniry §. Certificate of Status Desired | giﬁg-ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reqistered Agent
Name

e

o aear o ——— -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agent and tte ¢ applicable.

{NOTE- Registered Agent signatura required when reinstating)

DATE

i ion is eligi sty i i ! FEE IS $150.00 ) — .
9, ?ls;.:';.orporatlc.:n is ellglb\g tc'> satxsly;ts Intangible At FIII‘.AEA‘?I?\;.’VOD!1 FEE S_“$b5g:50 w0 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ' ee will be . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State yi
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .
T Change Addition | 8
e D O Delete LE A. Edward Gough W change S
NAE GOUGH, A. EDWARD NAME 6243 S.E. Ames Way z
STREET ADDRESS | 1693 SW CROSSING CIRCLE STREET ADDRESS Hobe Sound, FL 33455 §
CIvy-ST-2P CITY-ST-2P
PALM CITY FL 34980 _ w
TIE [ Delete TILE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2iP
_TIHE —- (] Delete TmE — e O Change [ Addifion |
NANE NAME
' STREET ADDRESS STREET ADDRESS
- QITY-ST-2P CITY-ST-2P
| TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDAESS
i CIY-ST-2IP CITY - ST-21P
- TILE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oirv.srzp CITY-5T-2P
TMLE [ Delete TILE [ crange [ Addition
- NAME NHAME
' STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P

13. | hereby cenrlity that the information supplied with this flllng 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 tr

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

ccurate and that my signature shall have the sal

er like empowered.

xecute this repert as required by Chapter 607, Florida Statutes; an7 my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

Y.

) 4

SIGNATURE AND TYPED O,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfme’Prone #




