| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000019777 ry
1. Entity Name 04-07-2003 920962 019 ***150.00
LA BODEGA DE AMELIA, INC.
Principal Place of Business Mailing Address ’
20 SOUTH 5TH STREET 20 SOUTH 5TH STREET
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
S S LR
Suite. Apt. 4. etc. Suite, Apt. 4, ete. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3561501 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name ancd Address of Current Ragistered Agam 7 Name and Address of New Reglstered Agenl .
ety - TR et AT ':.’.‘;-a-__...;:;...Name- EEycht g _—— = T
DAVIS' CLYDE W Street Address (P.O. Box Number is Not Acceptable}
20 SOUTH 5TH STREET
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B
After May 1, 2003 Fee will be $550.00 e ooy 35,00 ey 2o
Make Check Payable to Florlda Department of State '
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [[] Addition
HME GODWIN, ANNETTE B NAME
STREET ADDRESS | 1255 SO.FLETCHER AVENUE STREET ADDRESS
Crv-5T-2P | FERNANDINA BEACH FL 32034 cimy-st-2ip
TILE D . [ Delete TILE [ Change [ Addition
NAME - GODWIN, HILLARY NAME
STREET ADDRESS 19 SO 3RD STREE]’ “ STREET ADDRESS
ar-st-ae | FERNANDINA BEACH FL 32034 CITY-§1-21P
TIMLE D - e m I - o CDelete - —B-TME - o oo o i ———— e I change [ Addition
NAME GODWIN, H. LEE NAME
STREET ADDRESS 1255 SO FLE]’CHER AVENUE STREET ADDRESS
CTY-ST2P | FERNANDINA BEACH FL 32034 Ciy-sr-21P
Tme D [ Delate TIILE . [ change [ Addition
NAME GODWIN, DAVID NAME
STREET ADDRESS | 19 SO, IRD STREET STREET ADDRESS
erv-57-2F | FERNANDINA BEACH FL 32034 CirY-ST-2P
TLE O pelete TiTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-21P
TITLE {7 Delete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that,the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ke and aceurate 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 receiver or tpfstee empd gred to execyte thigseport g3 required by Chapter 607, Florida Statutes: ';md that my name appears in Block 10 or Block 11 if

changed, or on an attachmesgf with A , A [Fe empidwered. /

SIGNATURE: _
PRINERD Nm{os smmm: QOFFICER OR DIFIECTOR Date Daytime Phona #

§

CR2E034 (10/02)



