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2002 UNIFORM BUSINESS REPURT {UBR)

83

FILED
Apr 24, 2002 8:00 am
ecretary of State

01-31-2002 90063 038 ***150.00

1/31
1

DOCUMENT # P010000
1. Eniity Name

GODWIN INSURANCE AGENCY, ING.

Principal Placa of Business Mailing Address
217 ST JOE PLAZA ROAD 217 ST JOE PLAZA ROAD
PALM COAST FL 22164 PALM COAST FL 364

BIRRAY

Z Principal Place of Business 3. Mailing Adross
Suita, Apt. ¥, etc. Suits, Apt. #. e1c, DO NOT WRITE IN THIS SPACE
Cily & Stals City & Stala 4, FE Appliad For
Sﬁ—s ;%\“q ot Applicabla
Zp Country ap Country ; ; $8.75 aodilional
S. Cortificate of Status Desired [ Foo Ao
. Name and Address of Currend Regl d Agent 7. Name and Address of New Renistared Agemt
= i e e -.Name P - p—— - - — = = —_——- == - — —
~—| -~ GODWINKYM-- : T SUom Address (P.0. Bow Numbar & Not ACCapiable) T
217 ST JOE PLAZA ROAD
PALM COAST FL 32184
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing hs registored office or roglstered agent, or bath, in the State of Florida.
L SIGNATURE
-Rs S.siure, fypwed o printed neme of regk agant and tou & NCTE: A, Agent sigr [T DATE
9. This corporation is efigible o satisly irs Intangible FILE NOWIII FEE IS $150.00 . )
Tax tiing roqukement and slects 1o do so. Aftor May 1, 2002 Fes wil) be $550.00 1. mg‘mc‘d’m Financing $5.00 ey Ba
{Ses criteria on back) a Make Chack Payable to Department of State -
11, — OFFICERS AND DIRECTORS - 12 ADCITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 11 -
LN ( . E Addhion | S
MBI M Godud i D fm Diowe Qiien 8
smmponss | NST WO MU WOV QUL STREET ADDRESS %
av-se_ | CPland 1 D2 IO arv-s1-2 S
~TEQ eV 3 : O teen o953 o Clorane ) additen | &
(Ve TNACLIN Shav e > -
s | QOroevnal e 390Y o -
* NTLE [ Detets e [Crengs [ Additien
HAVE g
e} - STREET ADIAESS [ = = - o — T % A - s o e W GTREET ADORESS - | e = s ——
“TTY-S1-p Cv-S1.IP
_TmE .o - [ Deiete TRE e - - oo Donwge Oaaaton | . .
NAME NAME
STREEY ADDRESS STREET ADORESS
ory-S1 2 cTy-S1-2¢
e 3 petezs e (O Change (33 Addition
NAME NAME
STREEY ADORESS SIMEET ADDRESS
ETY-51- 28 CIY-ST-7P
TmE O Qetete me D Cunge (3 Addilion
NAME HAME
STREET ADORESS STREEY ADDRESS
-5 CIv-§T-2F
13. 1 hereby certify that the inlommation supplied with this Kl i Tor Yha exemplion stated in Section 119.07{3)D), Fiorlda Stataes. ) further cenlify that the Infarmation
indicated on this report of Supplemenigimyport [e true al B signature shall have tha same lagal eflect as it made under cath; Ihat | am an officer or directot
of tha corporBlion of the recesver of | requirad by Chapter 607, Flgrida Staluiss; and thal my name appears in Block 11 or Block 12 If
changed, or on an attachmpnt wj
SIGNATURE: Y, { / 13[0 5. SEeY7 Y
R s (el - Toriore e §

\qu CDCdetm v - :DvﬁSde\“f .
avLLN Ser - Qi redOR

|
7




