FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO2000111305 ecretary of State
1. Entity Name 04-14-2003 90110 045 ***150.00
GODWIN SALES, INC.
Principal Place of Business Mailing Address
8229 PINE AVE ‘ 8229 PINE AVE
MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address H“”m m II”l ”I" Ilm m" “m ”"’ ”“] “Ill 'Im IIII““' ’“l
Suite, Apt. 4, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- —_— = )~ A - g ZZ_Z 4 5’5 — - “ | - |Not spplicable
zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTIAN, GARY |
3100 UNIVERSITY BLVD SOUTH STE 101

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zio 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 Flarida. | am familiar with, and accept
the obligations of registered agent,

BN

SIGNATURE .
Signature, Iyped or prified name of ragistared agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
: 9. F
Atter May 1, 2003 Fee will be $550.00 Mot G181y $5.00 May e
Make Check Payable to Flerida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘r "THILE D O Delete TITLE (J Change  [C] Addition
| COURSON, CHARLES D e L cornie ; —

_ STREET ADDRESS | 8229 PINE AVE STREET ADDRESS

Hiry-sT- 24P MACCLENNY FL 32063 CITY-ST-ZIP
TITLE D O pelete TITLE (I Change [ Addition
NAME COURSON, ROXIE A NAME
STREET ADDRESS | 8290 PINE AVE STREET ADDRESS
CITY-ST-1IP MACCLENNY FL 32063 CITY-ST-2IP
TITLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S1-21P
TMLE [ Delete TITLE [J Change [T Addition
NAME NAME
STRELT ABDRESS R - . ' - - STREET ADDRESS =]~
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal 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 corporation or the receiver or trustee empowgged 10 execule thigreport as required by Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anﬁ rgr&:\n&gaddﬁs wi IB)&((NS wered. )
sigNATURE: UhSIEAIES URE SEQUIRED dliolorn  (Go4) 256-3414

SIGNATURE ANMD TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytima Phone #

AV £50S000

CR2E034 (10/02)



