2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H43191

1. Entity Name

GODWIN REAL ESTATE, INC.

Principal Place of Business

% BENJAMIN B. GODWIN
105 ESTADO WAY NE
$7. PETERSBURG FL 33704

Majling Address

% BENJAMIN B, GODWIN
105 ESTADO WAY NE
ST. PETERSBURG FL 33704-3619

2. Principal Place of Business

3. Mailing Address

|

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90024 014 ***150.00

City & State City & State 4. FE] Number : Apphed For
50-2494513
Zi i i
P Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T e = i TR TR TS e = ';-~Nai.ne T S T . 3 —_—
GODWIN, BENJAMIN B. Street Address (P.O. Box Number is Not Acceplable}
105 ESTADD WAY NE
ST. PETERSBURG FL 33704
City FL Zip Code
8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printad name of registered agant and title if apphicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TILE PST [ Delete THLE OJchange [
RARE GODWIN, BENJAMIN B NAME
sTREET ADDRESS | 105 ESTADO WAY NE STREET ADDRESS
CITY-5T-21P ST PETERSBURG FL CITY-ST-2P
TLE D {3 Delete TITLE (JChange [1°°
NAME GODWIN, BENJAMIN B NAME
STREET ADDRESS | 105 ESTADO WAY NE STREET ADDRESS
CITY-5T-21p ST PETERSBURG FL CITY-ST-2P
Jame en O Detete_._ . || TNE. . _ - [ Change_ [
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T [ petete TINLE Oomge O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LITY-ST-2IP
TITLE [ Delete TIMLE Clchange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delet it Do O
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-21F

13. | hereby certily that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the mformalmn

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 wificer wi -
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 11 or Block iz

changed, or on an attachment with an addre:

SIGNATURE: ___ S04,

&4h\x

+ with all other like empo

Ges Lo 7

;Zé/a 720 =535 [

SIGNATY

el w o
3 - =\t
NDWPE%AEFEDAAM [+] &GNIN%&EWW

Gate Daytime Phone #




