2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUMENT #

PO1000048947

ntity Name

GOD WINS FARM, INC.

Principal Place of Business

9346 HWY 20 W FREEPORT FR
NIGEVILLE FL 32578

Mailing Address
110 SUNSET COVE

NICEVILLE FL 32578

2. Principal Elace OE Business
Suite, Apt. #, etc,

Suite, Apt, #, etc.

3. Miﬁi/ﬁg{iress i E

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90017 016 ***150.00

VR AR

[0 CHECK HERE IF MAKING CHANGES

Cit:z State ‘I“
Zip

Y2

W State M / /g

2

s’qﬁ%%gﬂppuw FOR

Applied For

Not Applicable

Zip

32578 | USA

32578

Usk

$8.75 additional

5 ifi f St ired
Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

— e — - e = e

HALL, STEVEN K
36468 EMERALD COAST PARKWAY SUITE 2101
DESTIN FL 32541

T Name -

Name and Address of New Fleglstered Agent

Street ASdress (P.C. iox Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

Signature, typed or Driﬁtad name of ragistered agent and Litle it applicabla,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i 1 elste TILE [JChange  IJ Addition
"NAME HALL, SHERRY GRANT NAME
“streer anoRess | 36468 EMERALD COAST PARKWAY SUITE 2101 STREET ADDRESS
-CITY-5T-2IP DESTIN FL 32541 CITY-5T-21P
TiLE D O elete T [Jchange [ Addiion
NAME HALL, STEVEN K HAME
sTreeT Anokess | 36468 EMERALD COAST PARKWAY SUITE 2101 STREET ADDRESS
orv-st-zp | DESTIN FL 32541 CHY-5T-2P
TILE D Delete TILE (J Change  [7 Aduition
..NAME_ — WEYRAUCH SKIP_—,—..“-,--:--:'--'—:'_....,_.__H... i gt wmmem [ NAME s o e e L e Ed s T - - -
sTREET A00RESS | 36468 EMERALD COAST PARKWAY SUITE 211 STREET ADDRESS
eny-st-2p - { DESTIN FL 32541 CITY-S1-7iP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oalete TITLE (O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE C] Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this 1|I|n§ 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation 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 Block 11 if
changed, or cn an attachment with an address, with ail cther like empowered.
SIGNATURE:

Dare Daytime Phana #

AV ©9/6900

CR2E034 (10/02)



