2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000092840

1. Entity Name

GOODWIN COMMERCIAL, INC.

Mailing Address

91 W OAK §T
#100

KISSIMMEE FL 34741

Principal Place of Business
93 W OAK ST

#H00

KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90093 018 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

5. Cerlificate of Status Desired

City & State City & State 4. FEI Number Applied Far
59-3351871 Not Applicable
Zip Country Zip Country $8_75 Additional

a Fee Required

:6.-Name and Address of Current Registered:Agent -

7. Name and Address of New Registered Agent

RIES, NORM
931 W OAK ST

Na%r///x)ﬂg 4 ALiehel/S

G IO OREK S Ske 700

#100

KISSIMMEE FL 34741

)
eV

FL ZWW/

8. The above named entity submits this statement fi
the obligations gf registered agent.

D,

Wolliam ¢ Mithel s 1P,

SIGNATURE

the purpose of changing its registerad office o registered agent, or both, in the Stats of Florida. | am familiar with, and.accept

s/ #6077

Signature, typed or prmlad rame of registered agent and utle if applicable,

{MOTE: Registered Agent signature reluired when reinstating)

bare 7

. FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [J Change [ Addition
NAME GOODWIN-NICHOLS, LINDA NAME

streeT Aooress | 931 W QOAK STREET STE 160 STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34741 CITY-ST-ZP

TITLE ST 1 Delete TITLE [ Change [ Addition
NAME ESHENBAUGH, WILLIAM NAME

STheeT AC0RESS | 2575 ULMERTON ROAD SUITE 210 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 34622 CITY-ST-7IP

TITLE — 1 petete TITLE ~ [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execute this report as

<hanged, or on an attaghment with an address, with all gther like empowergg.

SIGNATURE-_”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIHECTOR

118.07(3){i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name app

Block 10 or.Block 11 if

vo7

at

PL-Nlal-To¥,]

AN

CR2E034 (10/02)

ING//a /R VLT

Daytime Phone # 1



