FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2004 8:00 am

DOCUMENT # 291449 Secretary of State

1. Entity Name 02-27-2004 90031 024 ***150.00

Godwin Properties Holding Corp.

LS B Ry

94021627

2. Pringipal Place of Business 3. Mailing Address

1401 S.W. 139 Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
Davie, FL 3332526018 59-1285779 Not Applicable

aip Country o Country 5. Certificate of Status Desired  []  98+79 Additionaf

33325-6018 . , e e e oo - oo . -FeeRequired
A P oy : 7. Name and Address of Current Registered Agent
Narne
?Scl)dwin, Donald Ev

Street Address (P.O. Box Number is Not Acceptable)
FA01 g 139 Avenue

ciﬂavie, FL FL Zipgg%EZS

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

3

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, 2 Added 1o Fees

10.

me PD

HAME Godwin, Donald F.
sTeeraooREss 11401 S.W. 139 Avenue
onw-sTIP Dgayie, FL 33325

TITLE SD

NAME Godwin, Mary

STREETADDRESS (1401 S.W. 129 Avenue
Or-sI-2°  Davie, FL 33325

TITLE . .- T T /T
NAME

STREET ADDRESS
GITY-57-21P

| mew |~ 'DONOTWRITE
e we“ 7 INTHIS SPACE

TILE

NAME

STREET ADDRESS

CITy-57-21P - iy

TILE , g

NAME Co NARE:”

STREET ADDRESS LT STREET ADDRESS
CITY-T-21P o \ Y-S

12. | hereby certify thal the information supplied with this filing 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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addr ith ali other like empowered. .
opald F. Godwin

' £ . _ _
SIGNATURE: : 7M 235 pu 954-472-4083
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

CR2EQ34B (12/02)



