2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Feb 17,2003 8:00 am

DOCUMENT # F94000004345 Secretary of State
1. Entity Name 02-17-2003 90258 027 ***150.00
GODOLPHIN RACING INC.
Principal Place of Business Mailing Address
1209 ORANGE ST 1209 ORANGE ST T ST
WILMINGTON DE 19801 WILMINGTON DE 13801 . _
- : LEERRR AT
2. Principal Place of Business 3. Mailing Address : )

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 51'0355018 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 5ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM Street Add (PO B Number is Not A l t..‘.'.f
0. s Nol .
1200 S. PINE |SLAND RP req ress ox Number i cceplable) ) _
PLANTATION FL 33324 ¥
. ' Cit ' Zip Cod
K ity FL ip Code

. 8. The above named entity sutirnits 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. ' ’ o
) o

-SIGNATURE

Signature, typed or p_rin{éd nama of registered agent and title if applicable. {NOTE: Registorad Agent signature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
. Affer.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO DEFICERS AND DIREGTORS IN 11

TITLE PD . _ [ Detete TITLE Pre sideﬁt IDirector ﬁ Change ~ (] Addition
NAME BISHOP, WILLEAM T Il NAME t11iam T. Bishop L1 ‘
staeet aooress | 207 E. MAIN ST, #1000 . R _- blshop
CITY-ST-2P LEXINGTON KY CITY-5T-2F 300 W. Vine St., Ste 2100
I . kv L n=g
e sD 1 elete TITLE b glom,; KIauouy Ghange [T Addition
NAME NUNNELLEY, RICHARD A NAME §t.3cretaryl Director
street anoress | 201 E. MAIN ST., #1000 sieeraooness | Richard A. Nunpelley
om-st-ae [LEINGTON KY -, : - cmry-gr-zp=—- | 300-W.: Vine St., Ste 2100 -
e D O Delete e Lexington, KY #0507 4 Crange [ Addition
NAME CRISFORD, SIMON ) NAME :
staeer anoress | 201 E. MAIN ST., #1000 STREET ADDAESS IS):-Lrectgr {sford
crv-st-ze | LEXINGTON KY 40507 CITY-51-2P qm‘m ristor
300 W-—Vine-Stre et Ste-—2100
TILE [ Detate TITLE . [ Change [ Acdition
N WE Lexington, KY 4050
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP GITY-ST-7P
TILE 3 Detete TIILE [7] Change * (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ,
e O Delete - TITLE "[change  [J Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CIFY-5T-21P

12. | 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmen an agldres, ith all other like empowered. ' . -

D _
SRSk IRED

SIGNATURE: ___ S|

SIGNATORE AND TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR Date Daytime Phane # .

CR2E034 {10/02)




