2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # J85565 ecretary of State
1. Entity Name 04-11-2003 90146 038 ***150.00
BEACHCOMBERS, INC.
Principal Place of Business Mailing Address
6505 SBRANDEMERE ROAD SOLTH 6505 BRANDEMERE RD. SO
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'283[1)1 1 Not Applicable
Zo T e ey ot Saws Desved (] 98-8 Addtona™ "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN' MYRTLELEE Street Address [P O. Box Number is Not Acceptable)
6505 BRANDEMERE ROAD SOUTH
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

v

4 STREET ADDRESS | 13032 CALDWELL RD

Signature, typed or printed name of registered agent and titka if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. El C F
Afer My 1, 2003 Fee will be 5500 ™™ O $500 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tme Dv [ Delete TITLE [ change [ Addition
HAME GOODWIN, MEGAN E NAME
sTReet a00Ress | 13032 CALDWELL RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§7-21P
e DST B Delete e [ change  {J Addition
NAME GOODWIN, RAY O. NAME
STREET ADDAESS | 6505 BRANDEMERE ROAD SOUTH _f sveeaDDRESS e _
CITY-ST-21P JACKSONVILLE FL 32211 =N cry-stp - ) :
e Dv- O Delete T DVST [ change [ Adction
NAMC GOODWIN, LARRY R. NAME Goodw:~, Larry R

STREETADORESS | )3 032 CAtdwell Rd
OS2 (Facxuemvitie FL  3irig

cry-st-2¢ | JACKSONVILLE FL

TITLE DP 1 pelete TITLE ] Change  [] Addition
NAME GOODWIN, MYRTLELEE NAME '

STREET ADDRESS | 6505 BRANDEMERE ROAD SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE DV 7 petets TITLE [ change [ Addition
NAME GOODWIN, JUDITH NAME

STREET ADDRESS | 13032 CALDWELL RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CIFY-ST-7IP

TLE Dv [ Delets TITLE [J Change  [] Addition
NAME BAUGER, MICHA NAME

STREET A0DRESS | 5247 ELLEN CT. STREET ADDRESS

carv-st-20 | SAINT AUGUSTINE FL 32086 eimy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬂ;«q“%’ J?M QLRER Goodiu ) #- P-03 oy =215 - 6443

GNA‘I‘URWDT\"FED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02).



