FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of F|onda 1 am familiar with, and accept
the obligations of registerad agent.

AY  686S¥S0

DOCUMENT #  POO000047057 Secretary of State
1. Entity Name 05-05-2003 90365 025 ***150.00
GOODWIN'S LANDSCAPE & TREE SERVICE, INC.
Principal Place of Business Mailing Address
4215 DOVER DRIVE EAST 4215 DOVER DRIVE EAST
BRANDENTON FL 34203 BRANDENTON FL 34203
e I ARG
r_,.-sl’i@'é"ll;ﬁzﬁl_c;—'—"‘“ i s R [ BURALARL R B, e o T e ﬂ:"”[] 'éH_MERE IF M;KIQESTMNGQS o
City & State City & State 4. FEI Number Applied For
65—100?919 Not Applicable
Zip Country | Zip Country | 5 C emhcam:of ?tjt usDesied O gg ;esqlﬁ:i:diﬂonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
f;g%ﬁ&;‘gg&ligr Street Address (P.O. Box Number is Not Acceptable)
BRANDENTON FL 34203
City . FL Zip Code

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
ég_ﬁ'“ ==FILE NOWIL.F EE“? 81600000 = -~ T~ g Election Campargn Fmancing~————$5,00 M3y B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D [ Delete ME [ change [ Additien
NAME GOODWIN, TIMOTHY J NAME
, | STREET ADDRESS 4215 DOVER DRIVE EAST STREET ADDRESS
% | cmy-stozp BRANDENTON FL 34203 CITY-ST-2P
TiTLE L] Delete TITLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
CME T, T[T T e S S E e s s M) el me - - o 7 T e T M Chaiige [ Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Delete TME .- [dchange [ Additian
NAME NAME
STREET ADDRESS | ™" - s s - s Tl spepranoRess | T T T - h
CITY-ST-Z1P CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [C] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated an this repori or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered 10 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 angaddresg, with Rl other like £mpowered.

SIGNATURE:

)
DR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phone #

¢/
SIGNATURE & N0/ @




