2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Feb 06, 2003 8:00 am

W Ly ||

DOCUMENT #

1. Entity Name

GOODWIN AIR, INC.

PO1000073582

Secretary of State

02-06-2003 90069 023 ***150.00

TS

iy

Principal Place of Business Maiiing Address
101 NORTH MERCURY AVENUE

CLEARWATER FL 33765 CLEARWATER FL

101 NORTH MERCURY AVENUE

33765

2. Principal Place of Business

3. Mailing Address

WU

Suite, Api. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State __ |4 FEI'Number — " |Applied For

— T N o 65-1122970 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN’ ADELE P Street Address (P.O. Box Number is Not Acceptable)
101 NORTH MERCURY AVENUE
CLEARWATER FL 33765

City Zip Code

FL

8. The abu¥e named entity submits this statlement for the purpose of chan
the obt?_;'_.ations of registered agent.

SiGNATUF'E

ging its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

Signaturs, typed of printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

C Added to Fees

10. OFFICERS AND DIRECTQRS  ® | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE P 1 oslets TITLE [1 Change (] Addition S_
RAME GOODWIN, GREG [ NAME 2
sraeer A0oRess | 101 N MERCURY AVE h STREET ADDRESS 5
ony-st-ze | CLEARWATER FL 33765 CITY-5T-2IF 2
TITLE VP [ Delete L [T Change [ Additicn g
NAME GOODWIN, ADELE NAME

stheeT a00Ress | 101 N MERCURY AVE_ ) . STREETADDRESS | . 3 e - -
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 2P CITY-5T-2IP

TIME 3 Delete TTLE (] Change [ Acditian

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ oelete TITLE [ Change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, r:jereby certify that the information supplied with th
indi
of the corporation or the recaiver or trusfee empowerad to
changed, or on an attach i i

SIGNATURE:

is filing does not guali
cated on this report or supplemental report is true and accurate and t
cute this report as re
like empowered.

RAQUIRED

fy for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further cerlify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

S-Y-0 W IMNY2~ 88

SIGNATURE ANDTYPW PRINTED NAME OF SIGNING

OFFICER OR HRECTOR Dats Daytime Phone #




