2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27585

1. Entity Name

GODWIN AND ASSOCIATES, INC.

Principal Plack of Business

115 E. INDIANA AVENUE
DELAND Fl: 32724 «° -

-'_—':f -

Mailing Address

115 E. INDIANA AVENUE
DELAND FL'32720-5431

2. Principai Place of Business

3. Mailing Address

[

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90034 004 ***150.00

I

TR

HIH

I

220 8. Woodland Blvd. 220 S. Woodland Blvd
Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E Suite E
City & State City & State 4, FEI Number Applied For
DeLand, Florida DeLand, Florida 59-2706867 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
32720 USh 32720 USA 5. Certificate of Status Desired O Fee Required

- " -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODWIN, CARROLE., Il
115 E. INDIANA AVENUE
DELAND FL 32724

Streat Address (P.C. Box Number is Not Acceptable)
%268 "Wood 1and d,

Blv

Suite E

CffeLand

FL | 35%%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signetura, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.
{Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE p ] Delete TITLE K] change  [] Addition 8_
HAME GODWIN, CARROL E., Il NAME a
streeT anoress | 115 E. INDIANA AVENUE smeranpaess | 220 S, Woodland Blvd, §
CITY-5T-7p DELAND FL oy -ST- 7P DeLand, FL 32720 §
TITLE [ Delete TITLE [JcChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE ] Delete TIMiE ’ } —_ ) Change — ~ [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

TITLE [ Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-5T-2IP

TILE [ Detete TITLE [ Change {2 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

LT -ST-2p CITY-5T- TP

13. | hereby ceriify that the information supplied with this filing does not qualy for the exempition 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 agd that my signature shali have the same legal eflect as if made under oalh; that | am an officer or director
of the carporation or tha receiver or trustee empowered to executgMiis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, ith an address, with all other ligg@mpowered.
Yb-do  (wy)ves27
_  _pdyume Phone %

SIGNATURE: Z




