FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000059412 ecretary of State
1. Entity Name 04-07-2003 90203 033 ***150.00
GODWIN BROS., INC.
Principal Place of Business Mailing Addrass
3586 GRAND DAKS WAY PO BOX 813
DESTIN FL 32541 DESTIN FL 32540
I N (LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3395150 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent”
Name
GODWIN, JoDY Street Address (P.O. Box Number is Not Acceptable)
3584 GRAND DAKS WAY - _
POB 813 o
DESTIN FL 32540 City FL [ 2z Coce

8. 1he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , o :
After May 1, 2003 Fee will be $550.00 e P aanend - 3300 Moy e
Make Cheek Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 3 Dalete TITLE [ change [ Addition
NAME GODWIN, JODY 55 NAME
steeet anoress | 3584 GRAND OAKS WAY STREET ADDRESS
orv-s-ze F DESTIN FL 32541 CITY-§T-2Ip .
TITLE O belete TTLE 1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2P
mE " Tl ST CT Odeiets - me " T T ‘Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-ZP -
TITLE " "Ooee TILE [J Change [ Addition
- .
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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 br trusiee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta B with an addre i all other like empowered.
SIGNATURE: ' ) 2% 2 QD IRED 4/2/03 %’éfﬂ 2147

FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phona #

AV ZEG0O0C

CR2ED34 (10/02)



