2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugwléjm'ewENT #137628 | Jan 19%%(%)])8'00 am

GODWIN'S AAA MOBILE HOME HAULING & SET-UPS, INC. Secretary of State

01-19-2000 90260 017 ***150.00

Principal Place of Business Mailing-Address
35162 HWY. 54 WEST. 35162 HWY. 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
“ | ® LUUUb Y4
i s [ERTSARRMRTRREOMER AR
Suite, Apl. #, etc, ) Suite, Apt. #, étc, ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £-2000858 Applied For
. L. - Not Applicable

2P Country ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

GODW"N' MARVIN E. Street Address (P.C. Box Number is Not Acceptable) ¢

35162 HWY 54 W. . : :

ZEPHYRHILLS FL 33541
City FL Zip Code

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

CR2E034 (9/99)

[

SIGNATURE :
Signature, typed or printed nama of registered agent and bitle f applicabla. {NOTE: Ragistergd Agent signature requirad when reinstating) DATE .
o fing roquirement and oo 10 9o 50, Aftor MAY 1 2000 Fag wil be $550.00 10, Election Campeign Financing $5.00 May Bo
> ! " Trust Fund Contribution. d Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : . O petete TMLE [ change [ Aadition
NAME GODWIN, MARVINE. . ' HAME
STREET ADDRESS | 35129 DOLPHIN LAKE DRIVE STREET ADDRESS
CITY-51-2P ZEPHYRHILLS FL 33541 CITY-ST-21P
TITLE [ peteie TITLE O change [ Addition
NAME NAME
STREET AUDRESS | o . i STREET ADDRESS ~ . . _
emv-srze {7 i " T T orv-st-ze | - - )
TITLE ' [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TLE ' © [ pelete TILE ichange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-$T-21P CITY-§T-71P
TITLE o . . 3 oelete TITE [ change [ Addition
NAME ' ’ : ' HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p

bed with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
usiee empowered 10 execult this reporn g repd {Chapter 607, Florida Statules: and that my name appears in Biock 11 or Block 12
an address, with all otber {ike empowereg?

13. | hereby certify that the informatign sup)
indicated on this report or suppgkfme
of the corporation or the recejr

ALK, //Iz/ﬁO QIA~NS- 1364

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




