3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # 767691 Jan 25, 2001 8:00 am -
1. Entity Name S
v Secretary of State
L]
Principal Place of Business Mailing Address
% TED GOODWIN % TED GOODWIN
850 BEVILLE RD. 850 BEVILLE RD. .
DAYTONA BEACH FL 32114-5852 DAYTONA BEACH FL 32114-5852 '
us us
2. Principal Place of Busingss 3. Maling Address ”"m ‘"III “ | I M I | ||| m ” I ' I I "I” m" "m m,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1483527 Not Applicable
- > ’ —
Zip Country s Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -— —— - T T e s m = L LT e e T camee T Namen— - - - pm——— T T e T T L e [ - m—— s T T e
GOODWIN, TED Street Address (P.O. Box Numnber is Not Acceptable)
il
6236 POPLAR GROVE DR
PT ORANGE FL 32127
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 . SN : -
Slgnatura, typed or printad name of ragistered agent and title It applicabla. ~ ~ - {NOTE: Registered Agent signature required when reinstating} - -~ . ~ w. - . DATE ..
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD 1 Delete TILE O change [ Addiion | &
NAME BURGETT, ELMER NAME =3
sTReeT aporess | 823 CHICKADEE DR. STREET ADDRESS 5
CITY-ST-7IP PT ORANGE FL CiY-ST-2IP 2
o
TIILE D O Detete TITLE _ O Change [ Addiion | &
NAME BEAUMONT, F.J. NAME
stReet aopress | 320 GOODALL AVE. STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-ZIP
TLE VDS o T Delete TimE ) ST T T "ClChange [ Addion” )T
HAME HENRY, RAY NAME
sTreeT a0oRess | 1016 INDIAN OAKS EAST STREET ADDRESS
CIvY-ST-ZP HOLLY HILL FL CITY-ST-2IP
TLE sSD [T elete TMLE ) Change [ Addition
NAME - GOODWIN, TED NAME
STREET ADDRESS | 6236 POPLAR GROVE DR STREET ADDRESS
CITY-ST-ZIP PT ORANGE FL 32127 CITY-ST-2IP
TITLE [ celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TLE (3 Dekete TITE [IChange  [J Addition”
NAME NAME
STREETADDRESS | . . ‘| STREET ADDRESS
CITY-8T-7IP R - - CITY-5T-2iP-
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empp ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj & gth all gher like empowered,
- .
SIGNATURE: iz ZEQUIRED //57/2W/ 99-522-822¢
SIGNA D NAME OF SIGNING OFFICER QR DIRECTOR Fd J Date Daytime Phone &




