2001 UNIFORM BUSINESS REPORT- (VUBR) | FILED

13. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or ruslee empowered to axecute this report as required by Chapler 607, Florida Statules: and Ihat my name appears in Block 11 or Block 12 if

changed, or on an attachgagnt with an address, with, all otheg like erppowered.
‘ Oy gm O Qq&i,\m.l\a
SIGNATURE: (] ~ v

DOCUMENT # F98000006209 Feb 23, 2001 8:00 am
1. Entity Name C
ecretary of State
DOUG GODWIN ENTERPRISES, iNC. S
02-12-2001 90232 048 ***150.00
Principal Place of Business Mailing Addrass
1503 HWY 41 NORTH ) P.O. BOX 1167
TIFTON GA 31794 TIFTON GA 31793 . v-lvz"-'j"é'(at’
TR v A A
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & Stata - City & State 4, FEI Number Applied For
. m741 Nol Applicable
Zp Country & Country 5. Cerificate of Status Desired ~ [J 9079 Addltionat
Fes Required
= = 0;-Name and-Address of Current Registared Agent —~——————==w| — == 7—Name and-Addrass of New Registered Agent.
Name
C T CORPORATION SYSTEM Street Address i
. {P.0. Box Nurmbar is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
FLANTATION FL 33324
City FL [ Zip Code {
B. Tha above named enlity submits this statement for the purposa of changing its registered office or regisierad agent, or both. in the Stata of Florlda.
SIGNATURE
. tyPed Of printed] N of recittned agant and Ut ¥ appiicacts. (NOTE: Rrogisrered Agant Signaturs recuirse whish renstatng) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 " . .
Tax filing requiramant and elects 16 do 50, After MAY 1, 2001 Fea will be $550.00 10. Bletion Campagn Fnancing _ $5_m:° May Bo
(See criteria on back) O - Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmME P O Delese TE Ocrange [ Addition | S
o GODWIN, DOUG o =2
STREETADOFESS | 310 PATULA ROAD STREET ADCRESS 3
CiTY-ST-2P CHULA GA 31713 CITY-ST-2P I
o
TITLE TS O Delete TIE ] _ Olcrange [ Additon | &
NAME GODWIN, SONYA NAuE )
STREETADDRESS | 940 PATULA ROAD STREET ADDRESS
CITY -ST-21F CHUI.A GA 31733 CIY-S1-2P
~IMLE = Eroetmte——f e = = « ~={5) Gnange——{SrAddition | ==
AME HAME
SEREET ADDRESS STREET ADDRESS
GITY-S1-2P . CATY-ST-21P
TIE 3 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
eY- ST-ZP Cify-¢1-2p
TMLE O Deteta TILE ’ O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY -51-7P CITY-§7-1P
HRLE O Detete TILE Ochange  [J Addition
NAME HAME
SIAEET ADDRESS ‘ STREET ADDRESS
GTY-ST-2IP . CITY-ST-2P

)
|



