2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085857

. Entity Name

GARY GOODMAN SCREEN CO., INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90041 041 ***150.00

Principal Place of Business

512 SUNNYBROOK TERRACE
PORT ST. LUCIE FL 34383

Mailirig Address

512 SUNNYBROOK TERRAGE
PORT ST. LUGIE FL 34500171
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FILE NOW!!! FEE IS $150.0C
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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