FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO1000071067 ecretary of State
1. Entity Name 04-28-2003 91309 019 ***150.00
GODWIN ENTERTAINMENT MGMT., INC.,
Principal Place of Business Mailing Address
27 INDIAN SPRINGS LN 2047 INDIAN SPRINGS LN 11U&4Jd01
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address “II""’ m Ilm |||" "““II" II’“ II'” "I" ”m""l ||”| ]||| lll’
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . . -— | City&Sate e ievwe .| % FEINumber ~ Applied For
59-3732303 T Not"Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODWIN, DANIEL D Street Address (P.O. Box Nurnber is Not Acceptable)
2947 INDIAN SPRINGS LN
TALLAHASSEE FL 32303
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 Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE s
Signature, typed or printed name of ragistered agenl and titlo if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
47 8. Election Campaign Financin
At ay 1,208 Feo wllbe SE50.00 ek TR0 1 S50
Make Check Payable to Flarida Department of State ’
10. ‘a QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TTE [1change [ Addition
NAME GODWIN, DANIEL D — — .. . . Bpawe e
streeT anoress | 2847 INDIAN SPRINGS LN STREET ADOAESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE O celeta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ palete THLE [0 change [ Additien
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ pelete TITLE T changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ celete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
e G Delete THLE [T Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP U PP S 1) 1 1| S R S SR - —.

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 effect as if made under oath; that | am an officer or director
of the corporallon of the receiver or trustee emp0wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGNATURE:  SIGNATURE BES e 42463 (550)524-513(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ Date Daytime Fhone #

:
2

CR2E034 (10/02)

’



