2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043603 Mar 27,2000 8:00 am
1. Entity Narme S t f St t
JEFF GODWIN'S TRACTOR WORKS, INC. ecretary or state
03-27-2000 90089 009 ***158.75
Principal Place of Business Matting Address
480 CHADSON STREET 460 CHADSON STREET
PENSACOLA FL 32514 PENSACOLA FL 32514-1403 - - -
e s TR R RV
1805 BLACKBIRD LANE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PENSACOLA, FL 59-3326179 Not Applicabie
Zip32534 Coumr{]SA zp Country 5. Certificate of Status Desired w gi'gfqggﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
fﬁoﬂoévl'{l':b‘ls%:; STREET Street Address {P.O. Box Mumber is Mot Acceptable)
PENSACOLA FL 32514
City FL Zip 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 Florida.

SIGNATURE
Signature, typad or printad nama of registersd agent and ttle if applicable. {NOTE: Registered Agsent sigrature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eleation Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . $rustl'§un dagopm:r?bnution neing O Ec%quohgae);sﬂe
{See criteria on back) [] Make Check Payable to Department of State :
11. OFFICERS ANE DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ Change [ Addition
NAME GODWIN, JEFF NAME
STREET ADDRESS | 480 CHADSON STREET STREET ADDRESS
CITY-§7-ZiP PENSACOLA FL 32514 CITy-51-7IP
TILE O petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITy-5T-71P
P one [ Detete TIME - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-S7-21P
TLE [ ozlete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF ' b eIy -st-zip
TITLE O petete TITLE [ichange [ Addition
NAME . NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP (CiTY-S7-2IP
e “ T Deete TLE [ Change [ Addition
NAME s NAME
STREET ADDRESS ) STREET ADDRESS |
CITY-ST-2IP - Q| cmy-sr-zip

13. | hereby cerlity that the information supplied with this filing does nat quals - 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 t.at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this r. Jort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with ail other Iike ampowered.

SIGNATURE: __ { JAet=Z Sl Gedusin 2100 RSO-HYHIBUL

PED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #

MR2ENA (GO



