ar

~001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019777 Apr 23, 2001 8:00 am
e DE AMELIA INC ecretary of State
LA BO A DEA ! ) 04-25-2001 20074 042 ***150.00
Principal Flace of Business Mailing Address
20 SOUTH STH STREET 2G SOUTH 5TH STREET
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
|
z Frop PR o s R YA RR A R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3661501 Not Applicable
4ip Country zip Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, CLYDE W .
o Street Address {P.O. Box Number is Mot Acceptable)
20 SOUTH 5TH STREET
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above namsd erntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ot printed rame of registered agent and tile if appicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . - .
Tax filng requirement and slects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ?‘9‘3“‘3” Campaign Financing - $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE D ] Delete TTLE [ Change ] Addition
MAME GODWiN, ANNETTE B NAME
STREET ADDRESS | 1258 SO.FLETCHER AVENUE STREET ADDRESS
or-s-2¢ | FERNANDINA BEACH FL 32034 orv-57-2P
TILE D [ Dslete TE [ Changs [ Addition
NAME GODWIN, HILLARY NAME
STREET ADORESS | 119 SO, 3RD STREET STREET ADDRESS
cr-st2p | FERNANDINA BEACH FL 32034 ci-sr-2¢
T1LE D (] Delete TITLE [ change [ Addition
NAME GODWIN, H. LEE NAME
STREET ADDRESS | 1255 S0O. FLETCHER AVENUE STREET ADDRESS
GITY-ST-Z1P FEHNAND'NA BEA[:H Fi 32[)34 CITY-S5T-21P
TITLE D [ Delete TLE {7 Change [ Addition
NV GODWIN, DAVID NAME
STREETADDRESS | 19 SO, 3RD STREET STREET ADDRESS
LT -ST-21p FERNANDINA BEACH FL 32034 Crr-S3-2p
TITLE 7 Deiete TINE [J Change 1] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n addregs, with all pther ligesempgwered. =g

SIGNATURE:

e —Et~—— H, Lee Godwin 04/20/01 (904)261=2848

&~ WEBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aytine Paone #

0447502

CR2E034 (10/00)



