\_’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # va5257

1. Entity Nama
GOODNESS GROWS OF FLORIDA, INC.

Prinacipal Place of Businass

P O BOX 51146
JACKSONVILLE BEACH,

Maiiing Adiiress

P O BOX 51146
JACKSONVILLE BEACH,

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90350 029 ***150.00

FL 32240 FL 32240
us us 00055771
2. Prncipal Piaco of Busineas 3. Malling Addreas
Suite, Apt. #. ate. Suita, At N, et 00 NOT WRITE IN THIS SPACE
Chy & State City & Stata 4. FE) Number Applisd For
59-3169018 Not Appiicable
Ze Country op Country 8. Cortificais of Statua Dogires [ ?ngq AddlBoral
5. Nams and Addreas of Current Reglstersd Agont 7. Name and Address of New Ragisterod Agent .

HOLAWAY, COY W.

509 RUTILE DRIVE

Streat Address (F.O. Box Number is Not Accepiable)

PONTE VEPRA FL 32082

City F L Zip Codlo
B. The above named antlty submita this sistement for the purpose of changing Its registered offica o reglaterad agent, or both, in the State of Florida.
SIGNATURE .
Signanwe, typed or priniad name of regiszered egenm and (itia if sppficable. (NOTE: Rmpistersd Agant sonaiura recudrac whan raeinetaling) . DATE
9. This corporaflpn 18 sliglble 10 satialy its Intangible E . .
Tax fitng requiremant and slects to do eo. . &mm&m ¢ iﬂ%mfe
(Sea criterla on baok) a ‘ ) . '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D ] Dalets O Change [ Addition g
HAME | HUDSON, LEAH H. =
STREET ADDRESS STREET ADIRESS 3
509 RUTILE DRIVE &
£mv-3- 1 PONTE VEPRA FL cufy-S1- 20 §
TE D Ci pelta Ol ctame [ Adtifion | (X
RAME HOLAWAY, COY W.
SREMDRESS | 509 RUTILE DRIVE STREET ADGRESS
Gmy-§1-2p PONTE VEDRA FI, omy-st-1e
TME 1 Doteta [ Ghange [ Adamion
RAME -
_STREETADDRESS { . - - - STREET AUDRESS - --
CiY-ST-21p cy-51-21P
TME C| baset £ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-P GiTY-S1-1P
TIE O Deksta {0 Change L] Addition
HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-1P cny-s1-np
T 1 Datote {1 Change  [] AduRion
RAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Ciry-S1-19

13, {hereby narﬂ'%fhm tha information supplied with this ﬁ!]:?g does not quaity for the exemption stated in Saclion 119.0:g)£|). Florida Statites, | further cerlity that the Information
indicated on

smmnorauﬁglrm report is frue accurale and that my algnetume shall have ths same
of the corparation or (he rece:
changed, of on an gl with an address, with all other ke empowared.

Lepn Mo Hu

TURE AND TYPED OR PRINTED NAME OF KIG\0HG OFFICER O DIRECTOR

SIGNATURE:

O trugtee smpaowered lo axecuts thia report as required by Chapter 807, Floﬂlggglnnnas; and that my neme appears in Block 11 or Block 12 It

t as H made undef oath; that | am an officer or director

Ciwnera Frenn v

.y o ke deoar "= MmO 1IN Bl



