FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am
DOCUMENT #  P00000031049 ecretary of State

1. Entity Name 04-16-2003 90147 013 ***150.00
GOODWIN CUSTOM STAIRS, INC.

Principal Place of Business - Mailing Address
15218 BAHAMA WAY ’ 15218 BAHAMA WAY ; i_F ) 4 .-
ORLANDO FL 33322 ORLANDO FL 33922

0

2. Principal Place of Bysiness 3. Mailing Address
29 NE 38 fige S NE Gk Ae

SR eti)\ Ste. ApL g b [ GHECK HEFE IF MAKING CHANGES
\k!\r\‘ \ Anit Q-
City & State City & State 4. FEI Number DUDB Applied For
QQ.OL Fl’ CCLDQ_ C.OFCLQ FL— 65-1 35 Not Applicable
ze  Gountry Country i i $8.75 additonal
ng Dq uSA 3 3‘]\ oq M&H 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent . .. —ow— .~ © - -+~ 7:7Name and Address of New Registered Agent
T Name -
GOODWIN, JESSE Street Address (P.O. Box Number is Not Acceptable)
15218 BAHAMA WAY

BAKEEJIA FL 33022 -

City FL | 2P Code

75. 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 famliiar with, and accept
¥ the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of registered agent and lLitla it applicable. (NCTE: Registered Agent signalurs raguired when reinstating} DATE
FILE NOWIlI FEE_ IS $150.00 ) ) .
L 9, Election Campaign Financin
‘ After Mav 1, 2003 Faa wli! be $550.00 Trust Fund Copntr?bulion. ‘ O fc%e(c)i(%h’llzzss ¢
Make Check Payahje to Florida Department of Siate
0.~ . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLe . PD £ Detete TITLE [ Change [ Addition
NAME GOODWIN, JESSE HAME
staeer aporess | 15218 BAHAMA:-WAY STREET ATDRESS
orv-s-2¢ | BAKEEJIA FL 33922 CITY-S7-2P
THLE [] Detete THLE [ Change [ Addition
NAME NAME
'STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME | —— e - - O oelete B T ~ emr - . -~ [change [ Addition .
NAME ’ NAME :
STHEET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiTY-$T-2IP
TITLE 1 Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
THLE 1 Delete TTLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrgent with an addresgy with ali other ke empowered.

meuRED Y3 239-712-906/

/ SIGNATURE ANu-m:é'b OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phong # -

SIGNATURE:

SHOUPSSU

nv

CR2E034 (10/02)



