2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F98000006209 Secretary of State

1. Entity Name 01-27-2003 920224 048 ***150.00

DOUG GODWIN ENTERPRISES, INC.

Principal Place of Business Mailing Address

1603 HWY 41 NORTH P.O. BOX 1167 ‘

TIFTON GA 31794 TIFTON GA 31793 : .

2. Principal Place of Business 3. Mailing Address | ‘““" ““ "m 'lm |I‘l| Ilm ||||| |||” Il“l |“|I mll II"I m’ "ll
Suite, Apt. #, etc. Sulte, Apt. #. elc. [7] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

58-2094741 Not Applicable
Zp ‘.‘ Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- —-6-"Name and-Address of Current Registered Agent: i - | »———=— .~ 7—Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM - Street Address (P.O. Bax Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signaturs, lyped or printed nams of registered agent and title if applicabla. {NOTE: Registerad Agent signalurs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N \
Afer Wy 1, 2002 Fae wil e $550.00 e e [y 500 e
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND D!RECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elste THLE [Jchange [ Additian
NAME GODWIN, DOUG NAME
sTReeT ADDRESS | 310 PATULA ROAD STREEF ADDRESS
CITY-ST-2IP CHULA GA 31733 CITY-57-2IP
TITLE s [ Delete TITLE [ Change . [] Addition
NAME GODWIN, SONYA : NAME '
STREET ADDRESS | 390 PATULA ROAD STREET ADDRESS
CITY-5T-2IP CHULA GA 31733 CITY-ST-2IP
TITLE - TTOopese - ke ’ O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [3 Dalete TITLE Cdchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [0 change T Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2P
IME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP

12. | hereby certify that.ihe information supplied with this filin g doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efect as it made under oath; that { am an officer or diractor
of the corporation or the receivd or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai¥bchimegt Wth an address, with all ol l like empowered.

SIGNATUR

Daytime Phone

|

CR2E034 (10/02)



