FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  J35162 Secretary of State
1. Entity Name 05-02-2003 90127 016 ***150.00
GODS WILL, INC.
Principal Place of Business Mailing Address
1017 FLEMING DRIVE 1017 FLEMING DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
S S ARV MG ERETAVRATRIA
1010 BIG OAK DRIVE 1010 BIG OAK DRIVE
Suite, Apt. #, etc. Sulte, Apt. #. elc. (] CHECK HERE IF MAKING CHANGES _
i City & S 4, FEI Numb Applied F
Ehtdihent, FL ANTONMENT, FL " 59-2723044 Sor Applodbie
Zip 32533 Coun_tiy_ﬁ_ Zip 32533 Country 5. Certificate of Status Dgsi_red O ?g.ggqﬁ:l:;ﬁonal
6. .Name and Address of Current Registerad Agent . 7. Name and Address of New Ragistered Agent
7 Name ~~ T . = . =
MINTON’ LOIS Y. Street Address (P.O. Box Number is Not Acceptable)
1017 FLEMING DRIVE
PENSACOLA FL 32514
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa!urai:lvped or printed name of registered agent and title if applicable (NOTE: Registerad Agant signalura required when reinstating) DATE
]
A FiLE P;I?V: FEE I_SII$15°'°0 9. Election Campaign Financing $5.00 May Be
fter MET » 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TG OFFICERS ANG DIRECTCRS IN 11
TLE D O elete TITLE [jChange [ Addition
NAME MINTON, DANIEL B. NAME
staeet aooress | 1017 FLEMING DRIVE STREET ADDRESS 1010 BIG OAK DRIVE
CITY-ST-21P PENSACOLA FL CITY-ST-ZIP CANTONMENT, FL 32533
TILE D 7 Delete TITLE [JChenge  [] Acdition
NAME MINTON, LOIS Y. NAME
STREET ADDRESS | 1017 FLEMING DRIVE STREET ADDAESS 1010 BIG OAK DRIVE
onv-st-2p | PENSACOLA FL CITY-ST-2IP CANTONMENT, FL 32533
TET <= DT T e s - [ Delete THLE - - ~ - [ thange  --[=] Addition-
NAME MINTON, DANIEL B., JR. NAME
STREET ADDRESS | 718 DEEDRA AVENUE STREET ADDRESS
CITY-S§T-21P PENSACOLA FL CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 7P
TITLE 3 Delete THLE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE ) O pelete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg

SIGNATURE: Ln.si@i?*m'f’d/)‘ﬂ”ﬁ/ﬁ% :EYW/VW%\ %d/ﬂ 3-

SIGNATURJAND TYPED OR PRINTED NAME OF SIGNING OFFICER on@fsemd * Datef Daytime Phane #

?

CR2EC34 (10/02)



