2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075778 May 03, 2001 8:00 am
b e Secretary of State
GOODWIN ENGINEERING, INCORPOFIATED ry
05-03-2001 91151 050 ***150.00
Principal Place of Business Maziling Address
4903 EBENSBERG DR. 4303 EBENSBERG DR.
TAMPA FL 33647 TAMPA FL.33647
F T e IR ARC IR
12632 BitHe Bay C1- 12932 Bt 8B, T
Suite, Apt. #, stc. ’ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
\C:]y & E‘c,{ate F . il’tj & j;ate - 4. FEI Number 59-3484037 :Stpizc; f::;ble
INQEYim gy frmgy e
Z; 4220 Cocu)ntry Zlg 4350 Cguntry 5. Certificate of Status Desired O ?eae.g?q l’;\i?gfc’"al
Y EnGe VAN G £
* 6. Name and Addres:’oi Current Registered Agent ~ ) -] ¥ =~7 -~ 7. Name and Address of Mew Registered Agent -
Name
GOODWIN, MAURICE A Goodwia . Matirice 4.

Sireet Address (P.O. Box Number is Not Acceptable)

4803 EBENSBERG DR.

TAMPA FL 33647
12932 BtMer Bay CT.

City Zip Code
\A]\nAerM¢r; fe FL 347386

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agsnt signature required when reinstating) DATE
) o . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fl\rn_g requirement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Faas
{See criteria on back) 9| Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Detets TIME Priside e A Q) Change [ Addition
NAvE GOODWIN, MAURICE A v Qoo digta, Mavrirve A
STREET ADDRESS | 4903 ERENSBERG DR. srezTaconess | 12€32 Budler Bay T
o527 | TAMPA FL 33647 VS | \Windermere ¥ L 3432
TITLE VP O Delete TITLE Vick - Prasidinl ¢ Change [ Addition
HAME GOODWIN, TRACY L HAME Koodwin, TTracy L
STREET ADDRESS STHEET ADDRESS
- 4903 EBENSBERG DR. o (2932 Butler Bey
orv-s1-20 | TAMPA FL 33647 Windirmers Kt 3476
A—THLE . -- et e - cae s [loeete - - f TME - -} - - - . Ol change [ Addilion

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

THILE [T Detete TITLE O Change {7 Acdition
NAME NAME

STREET ADDRESS STAEET AQDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualnfy 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 angaccyrate-ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation lf"recewer or iz, #ropont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ga-ah giéch ot

SIGNATUF - ¥-LT-2eo)/ #7-9693a5H

EWAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytima Phone #

CR2E034 (10/00}



