FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P97000045218 ecretary of State

1. Entity Name 04-15-2003 90123 016 ***150.00
GOODWIN & GOCDWIN, ARCHITECTS, P.A.

LGSO

Ny

Principal Place of Business Mailing Address
1700 KATHRYN AVE 1700 KATHRYN AVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Busingss 3. Mailing Address |‘|I||||‘“I |I|”|I|'| ||[H||“| Ilm Ilm |II|“|UI “““!ll”ll”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—3378684 Not Applicable
Zi Count Zi -
P ountry P Country 5. Ceriificate of Status Desired 0 ?g'ggq S?;;tlonai
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ - e e HNEME ~—- o teime sy s -

GOODWIN, ROBERT T JR
1700 KATHRYN AVE
TALLAHASSEE FL 32308

Sirest Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SK;I:Z:Q%ZQ;?E%Z%’LZ @L«’H‘T ée:om.s«.l JL- ' 4//3%}

Signature, mee_q_.g}gpﬂnlad name of registared aﬂwl and title if applicable. (NOTE: Registered Agent signature reguired when rainsiating) Y ghre
FILE NOW!!! FEE IS $150.00 o
9. Eiection C Financi

_ After May 1, 2003 Fee will be $550.00 ction Gampaign Financing $5.00 May Be
r . Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State
S0, L QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PD 7 Delete TITE O Change ] Addition
- NAME GOODWIN, VALERIE S NAME

sTReevRooRess | 1700 KATHRYN AVE STREET ADDRESS

crv-st-zr | TALLAHASSEE FL 32308 CITY-ST-21P

me STD [ Datete e O Change [ Addition
NAME - GOODWIN, ROBERT T JR : NAME

streeT AnoRess | 1700 KATHRYN AVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TILE . 7 ) .0 Detete TE 1. _ | Chang_g“ {7 Addition

NAME T - T T T T B T - oo -

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-5T- 2P

me N O pelete TE [ Change [ Addition
NAME . NAME

STREET ADDRESS tr ’ STREET ADDRESS

GITY-ST-7P CITY-57-ZP

TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-57-21P

12. | 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 supplermental repert is true and accurate and that my signature shali 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 Black 11 if
changed, ar on an attachment, with an addresg, with all other like empowered.

SIGNATURE: w@ﬂ\a '"jﬂEﬁE@%@f@wwgin ‘}‘/103/93 fflq%ar—%za

SIGNATURE AND TYPED OR PRINTEXNAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhone #

CR2E034 (10/02)




