2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

ETVLIN IV V)

DOCUMENT #  P01000081283 En Secretary of State
1. Entity Name 03-25-2003 90070 027 ***150.00 i
GODWIN INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
217 ST JOE PLAZA ROAD 217 ST JOE PLAZA ROAD -
PALM COAST FL 32164 PALM COAST FL 32164
‘-—-\
— s T TR
_I_2. Principal Place of Business.— . . ~—_}:3. .Mailing Address —== =tz st rneesnsy OYTLETN: UL IR L IRCILIR L L L] L
Suite, Apt. #, etc. ' Suite, Apt. # ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3740414 Not Applicable
Zip Couniry 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

GODWIN, KYM - Streel Address (F.O. Box Number is Not Acceptable)

217 ST JOE PLAZA ROAD

PALM COAST FL 32164 o

; City FL | ZioCode

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 obligations of registered agent.

" SIGNATURE,

N s Signa[urg. typed or printed name o registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
W3 AL m '
) A F"R:E N1OV: ';.EE I_SI ?53505% 00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee wi I be : Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICER AND DIRECTORS IN 11
TILE P . O Delete TITLE . Change ] Addition g
' S
e GODWIN, JYM e Co med/cspe([(_n@ Siesbn g
staerr sooRess | 1158 W NEW YORK AVE STREET ADORESS Cor \um (odwi nName 1y
orv-sT-2° | DELAND FL 32720 Giry-51-2¢ Yy bodwin Stads wn~_ | &
o
TITLE D . ] Delete TITLE \ [ Change [T Addition %
NAME SHERZER, MARVIN NAME
STREET ADDRESS 211 ARUNGTON LANE STREET ADDRESS m
Cnv-sT-2F | QRMOND BEACH FL 32176 . CmY-st-2ip - —
TRLE O pelet THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TTLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | | CITY-ST-2IP
12. | hereby certify that the information suppliegaith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental #€ and that my signature shall have the same legal effect as if ade uyfder oath; that | am an officer or director
of the corparation or the resermegr 1 g Nl d s report as required by Chapler 607, Fiorida Statutes; and/that myf name appears in Block 10 or Block 11if

Daylime Phone #

o7 QUIRED / 7] 03

WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



