2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J33122

1. Entity Name

GODWIN CITRUS HARVESTING. INC.

Principal Place of Business

3521 ELEVEN MILE RD
FT PIERCE FL 34945

us

Mailing Address

2521 ELEVEN MILE RD
FT PIERCE FL 34945-2502

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90073 018 ***150.00

AR AR AR TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2715712 Not Applicable
Zi n i Count iti
P Country Zip auniry §. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent — .- 7. Name and Address of New Registered Agent
Name

FOWLER, MICHAEL D
311 S. 2ND STREET
FT. PIERCE FL 34950

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

Signalure, typad or printed name of registered agent and title if applicable

{NOTE. Registered Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its intangible . . ) .
Tax filingprequirememg;nd elects toydo 0. ° " After M.A:N 1, 2000 Fee will be $550.00 10. .Erlj;t ‘ED n%agn ; nailr?;ug::nang O fzﬁqohgaezfe
{See criteria on back) d Make Check: Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delite TILE [ Change [ Addition

NAME GODWIN, JAMES EDWIN NAME

streeT anoress | 3575 SNEED RD STREET ADDAESS

CiTY-ST-2IP FT PIERCE FL 34979 CITY-ST-Z1P

TITLE ST O Delete TILE N [ Change [ Addition

HAME GODWIN, IVA PEARL NAME ;

STREET ADOAESS | 1903 SW 14TH ST STREET ADDRESS

emv-st-zp | OKEECHOBEE FL OITY - S7-2F

TITLE - T ‘I pelete THTLE = [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

. TITLE [ Delete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [ change ] Acdition

KAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ Celete TITLE [jChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the ‘\nlOrmE&iEn supplied with this filing does not gualify for the exemption stated in Section 119,07(3){(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true andsaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustese empowered
changed, or on an attachment

SIGNATURE:

ith an address, with a

exepuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

Dayume Phone #

CR2E034 (9799}



