2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOODWIN & SMITH, INC.

PO0000033064

Principal Place of Busingss

3230 15TH STREET NCRTH
SAINT PETERSBURG FL 33704

Mailing Address

3230 15TH STREET NORTH
SAINT PETERSBURG FL 33704

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90033 011 ***150.00

A0

%

2. Principal Placg of Business ™ \ 3. Mailing Address \
&0 pass DOe (06 mss Drive
Suite, Apt. 4, etdh :]— 108 Suite, Aot. 4, e{i H DO NOT WRITE IN THIS SPACE
M i Sadke IOC?
City & Stat City & State ; 4. FEI Number Applied For
(Ljeal’bltal'éﬁ ‘fL' Cjﬁdf'«d\’f A FL’ 59-3636405 Not Applicable
i i Cqu K4 Zip. Country - 5. Certificate of Status Desired O $8'75 Additionat
%37 227 LY us ﬁ Fee Required
= == 6::Name and Address.of Current Registered Agent_—- - —__ = -~ | — ————————7, -Name and Address of Now.Registered Agent—.— oo o —em)
- - Name

GOODWIN, GARY
3230 15TH STREET NORTH
SAINT PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agem and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so.
(See criteria on back) %

FILE NOW!T FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addled to Fees

11. OFFICERS AND DIRECTORS IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O petete I TImLE '])'_ P ﬂChange [ Addition
N GOODWIN, GARY e Gocdwin, Gary
sTREET ADDRESS | 3230 15TH STREET NORTH STREET ADDRESS | GO0 5#,,355 Drive Suik 10§
CiTy-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-71P Clarvoater CFL 3376Y
TLE D O palete TTLE 'D,— v.P, ! ﬁcmnge [ Addition
NAME NAME g : :
SMITH, JOANN Somidh Dt .+
STREET ADDRESS | 3230 15TH STREET NORTH STREET ADDRESS | 7~ 01 fr‘ $s Dt Su.wfc Fle)'d
CITY-$1-7P SAINT PETERSBURG FL 33704 CITY-ST-ZIP Clearisafe, £, 3370/
s TITLE e anmis oot i i e o == e Al " e e - Bhange—==[=1 Addition=]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7IP
TITLE [C] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filin
true an

does rot qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:><

dress, with ali ot}

owered.

ey
?

D N

|1 -

Q,}l }09~

¥ SIGNATURE AND TYffED OR Pl

A -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-68!8

Daytime Phone #

CR2E034 {9/01)



