2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # V19143 May 03, 2001 8:00 am
1. Entty Name Secretary of State
T A GOULD TRUCKING’ !NC 05-03-2001 90029 021 ***150.00
Principal Place of Business . Mailing Address
71 ROYAL PALM PLACE 711 ROYAL PALM PLACE — v v
YERO BEAGH FL 3290 VERC BEACH FL 32960 ave
Suits, Apt. #, elc. Suite, Apt. #, 8lo. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘03225 19 Applied For
Not Applicable
Zj Counil Zi Count ith
P v P i 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
_  -GOULD, THOMASA. . —- . - e —om = : _ _
' N AT e - . ~Sireét Address (P.O: Box Number is Not Acceplable) - - - - L
711 ROYAL PALM PLACE
VERO BEACH FL 32960
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.
SIGNATURE
Signaturs, typed ¢ printad nama of registered agent and titl if appficatile. {NOTE: Registarad Agent signature required when reinstating) DATE
i i igi isfy i i 1 . ] A
T ting requrement and sects © o g0 - Atar MAY 1, 2001 Feq wlh be Se5000 10- Blection Campaign Financing $5.00 way B
. _g ) quir : ’ ! Trust Fund Contribution. ! Added to Fees
(See criteria on back) a. Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T change [ Acdition
HAME GOULD, THOMAS A NAME
streer ADDRESS | 711 ROYAL PALM PLACE STREET ADDRESS
CITY-ST- 7P VERO BEACH FL : CITY-ST-2IP
TILE ' T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ O pelete TILE [ Change  [] Addition
NAME_ .. _ , NAME
STREET ADDRESS " - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ petee TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
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 cerlify that the information
indicated on lh‘is 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 corporation or the receiver or frustee empowered 10 execute 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 address, with all other like empowered.

o | ; : > T .. . :
S|GNATURE@’4—M “THometd K- Cotd a4 - 1 -ywof
IGNATURE AND TYPED OF-?l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day’l\\r-‘ﬂ_i”hone

:

CR2E034 (10/00)



