2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J85565 | Apr 04,2001 8:00 am
1. Entity Name ecretal'y Of State

BEACHCOMBEHS’ 'NC 04-04-2001 90142 028 ***150.00
Principal Place of Business Mailing Addrass
6505 BRANDEMERE ROAD SOUTH 6505 BRANDEMERE RD. SO
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us uUs
Suite, Apt. #, T = “Siite, Apt. #,etc. <" T = [ = - =-'DONOTWRITE INTHIS SPACEm
City & State City & Stale 4. FEI Number 59.283(”1 1 Applied For
Not Applicable
Zi c ' it
' cuniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN, MYRTLELEE Strest Address (P.O. Box Number is Not Acceptable)
6505 BRANDEMERE ROAD SOUTH ceifdtress [, SoxTumbers o
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible - FILE NOW1!! FEE 1S $150.00 Elacti (o Fi .
Tax fiing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10 Booton Copaion Pandnd - 35,00 Moy se
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE Dv [ pelete TITLE ] Change [ Addition
NAME GOODWIN, MEGAN E NAME
stReeT aoress | 13032 CALDWELL RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CIy-ST-2P
THLE DST O pelete TITLE OcChange [ Addition
“fiame” "~ |*GOODWIN, RAY O =~ -~ ——— ol - - - L e e e e S~ o
streer Aporess | 6505 BRANDEMERE ROAD SOUTH STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE Dv [ pelete TILE [ Change [ Addition
NAME GOODWIN, LARRY R. NAME
streeT ADoRESS | 13032 CALDWELL RD STREET ADDRESS
CITY-S7-20P JACKSONVILLE FL CITY-ST-2IP
TITLE pp O telete TNLE O change [ Addition
NAME GOODWIN, MYRTLELEE MAME '
sTREeT AbpRess | 6505 BRANDEMERE ROAD SOUTH ¥ sraeer aooness ) ’ _
CITY-S1-2IP JACKSONVILLE FL 32211 _f cmr-st-zp ]
TITLE v : O Detete * TIILE [ change [ Addition
NAME GOODWIN, JUDITH NAME
streer aporess | 13032 CALDWELL RD STREET ADDRESS
CITY-ST-1P JACKSONVILLE FL CITY-ST-21P
TIMLE ’ 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriffy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A’— Laray R Goodu.w oo Foy 2y~ 1LP P

SIGNATUFE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # J

0015623

' CR2E034 (10/00)

A



