FILED

[ L

Tof

A

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) J gn 23,2003 i? S (t)Otam
1. Entity Name 01-23-2003 90129 034 ***150.00
CU LIMITED, INC.,
Principal Place of Business Mailing Address
1667 SEA OATS DR P.O. BOX 330907
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233-0907
2. Principal Place of Business 3. Mailing Addres:
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
S ame. AR
City & State City & State 4. FEI Number Applied For
* o . U Dbt . 7 .. « B o oo
11 L ot Applicabla-|. -
ip untry Zip untry " . $8.75 additional
ngﬁ 5g W 15 5 M 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
GODWIN' JAMES T Street Address (P.O. Box Number is Not Acceptable)
1667 SEA OATS DR.
ATLANTIC BEACH FL 32233
P City FL Zip Code
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiof registered agent.
SIGNATURE 4 Pt ]
naturu lyped or printad name of registered agsnl and title if applicable. {NOTE: Registered Agent signalurs reguired when reinstating)
FILE NOW!I! FEE IS $150.00 ‘ - . ‘
Afer My 1,2000 e i e $550.00 S CaTpa e [ $5.00 ey
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [T petete TITLE [1Change [ Addition
NAME GODWIN, JAMES T NAME
stee apcress | PUO. BOX 330007 N/A STREET ADDAESS
orv-st-zp | ATLANTIC BEACH FL 32233 CITY-§7-2IP J
TILE P (1 Delete TITLE D change [ Addition
NAME GODWIN, JEAN O NAME
STREET ADDRESS __PO BOX 330907 NjA . .- ; _S_I_TREETA_DGRESS_ . e e L . e e e
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-7IP
TITLE ST 1 pelete TITLE I Change [ Acdition
NAME STANLEY, MELODY G. NAME
STREET ADDRESS | 1625 LINKSIDE DR N STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TITLE VP ] pelete TITLE [T Change [ Addition
NAME BLACK, CYNTHIA G NANE
stReeT apoRess | 304 N. 14TH ST, STREET ADDRESS
CITY-ST-71P QUINCY FL 32351 CITy-S1-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TNLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o) £AN3IOATIRIEIF. QUIRED J=)l-03 _ Gou-Jdi, zma

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




