5.5

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am
DOCUMENT #  P94000094396 Slf):cretary of State

GODWIN & SONS CONSTRUCTION, INC. / 09-14-2001 90029 046 ***550.00

Principal Piace of Buginess Mailing Address
115 CENTRAL STREET P.O. BOX 1148
JASPER FL 32052 JASPER FL 32052
112 Central Ave., S F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Jasper, Florida 59-3295444 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
350 | Gounty e 5. Certificate of Status Desired _ _ [, . ~Fee Required” =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCAFF, KENNETH N JR.
215 N.E. 2ND STREET

Street Address {P.O. Box Number is Not Acceptable)

JASPER FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15($550.00 10. Elsction G an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T:;t' Fun dag g:r?gu“g]: feng 0 fgjg?o“"l‘;i:e
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change [ Addition
NAMIE GODWIN, WILLARD G NAME :
streer ApDRESS | PO BOX 1149 N/A STREET ADDRESS -
CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP -
Tme VD ¥ Deiete TME (7 Change (] Addition
e GODWIN, WILLARD N
STREET ADDRESS | P.O. BOX 1149 N/A STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 B CITY-ST-21P .
TE™ QI T N e L BT P s e =w = e =[FleChange ~ [ Audition |
hAME GODWIN, FAYE A NaME
STREEF ADDRESS | P.0O. BOX 1149 N/A STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-§T-7IP
TIMLE PD [ pelete TITLE VP, ST [ Change  3£] Addition
N GODWIN, WILLIAM G A
STREET ADDRESS | 115 CENTRAL ST - P. 0. BOX 1149 STREET ADDRESS
CITy-ST-2IP JASPER FL 32052 CITY-ST-21P
TITLE D . ﬂ?’Délete TITLE [ Change  [J Addition
NAME GRITZ, SHEILA D NAME
STREET ADDRESS | P.O. BOX 1149 N/A STREET ADCRESS
CITY-ST-2IP JASPER FL 32052 CITY-S1-2IP
TLE 2 celete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that 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 sarme legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver,qr trustee empo dpc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address #ith/alfother like empowered.

£z REQUIRED o Julsi _AG4-192- 110

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ./

1Y aRaanin

CR2E034 (5/01)



