2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H43191

1. Entity Name

GODWIN REAL ESTATE, INC.

Principai Place of Business

% BENJAMIN B. GODWIN
105 ESTADO WAY NE
87, PETERSBURG FL 33704

Mailing Address

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

2. Principal Place of Business 3. Malling Addross

Suite, Apt. # et Suiie, Apt. #, eto.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90146 038 ***150.00

00034063

[T R

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiiec For
59—2494513 MNo! Applicatle
Zi Countr Zi Country ]
F v P iy 5. Certificate of Status Desired O $875 Addmona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, BENJAMIN B.

Street Address (P.C. Box Numbsr is Not Acceptable)

105 ESTADO WAY NE N
ST. PETERSBURG FL 33704
City Zin Code
8. Tne avove named enlity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, e of preted nate of registeres agent and tile i anp cab e (NOTE Hegistoree Agenl s gnaiure requiren whan feinstating) CATE
9. This corporation is eligible to satisly its Intangible FILE NOV/II FEE 1S $150.00 ) - :
: N 10. Election Cam 2 >
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 lon L AmoaIgn FRAncing $5.00 may e

Z Trust Fund Centribution. Added to Fees |
(Sew criteria an back) O Make Check Payabie io Department of Siate i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1M 114

TITLE ogT O Deiele TITLE O crange  [asdios | 8
. LORT [= o

MEE | GODWIN, BENJAMIN B e 2

STRZET ADDRLSS 105 ESTADO WAY NE STREZT ACGRESS : %

CIT¥-5T-2iP QT .PETER%BURG FL CiTy-§I-212 8

s h W

TIME D {J Delete TITLE O wnge [ Additon %

ik GODWIN, BENJAMIN B it

STREET ADDRESS 105 ESTADO WAY NE STREZT ASDRESS

CITY-5T-2IP ST PETERSRURG FL CITy-§7-21°

TITLE (1 belete TTLE [ Crange [ Acditon

NARE RAME

STREET ADDRESS STREET ADZAESS

CITY-ST-ZP CTY-57-217 |

TITLE [ Delete TiT_E [l Change [ Additian ‘

NAME NAME

STREET ADDRESS STREET ADTRESS

CIY-S1-2P CiTY-S7-217

TITLE [ oelete TiT.E [JChasge [ Addzion

NANE NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-21P CTY-S87-71°

TITLE [ Delete TTLE [ Crange [ Adsiten

NAME HARE

SIREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B'ock 11 or Bock 12
ress, with all other like empowered.

Loregn o L

changed, or on an attachment with an

i S
r‘/\'/\f/\§

Ve

r':-f%' apins Y é/c S

Pt

’
r

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate




