FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' 53 5005°0.00 am
DOCUMENT # 129811 ecret,ary of State

1. Entity Name

N. GOLDRING CORPORATION 04-23-2002 90336 014 ***150.00
Principal Place of Business Mailing Address

675 SO PACE BLVD. 675 SO PACE BLVD.

PENSACOLA FL 32501 PENSACOLA FL 32501

DA MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suile, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'0266015 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad (| $8'75 A'dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE . — — S e e i D g — e Name s - K -
WANEK’ mSEPH A Street Address {(P:Q. Box Number is Not Acceptable)
675 SOUTH PACE BLVD
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registored Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztlloizrfjagg:tlr?;uﬁg]: e O fcii.gj?oh;?éss y
(See criteria on back} 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete” TITLE [Jchange [ Addition
NAME GOLDRING, WILLIAM A NAME
streeT ADDRESS (2811 TOULOUSE ST STREET ADDRESS
CITY-S7-2P NEW ORLEANS LA CITY-57-2IP
TME v oo 7 Delete TLE (] change [ Addition
NAME WANEK, JOSEPH A. NAME
STREET ADDRESS | 876 S. PACE BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZP
TLE vD o ) O Deketa TILE . ) {7 Change [ Addition
NAME FINE, PAUL NeME
STREET ADCRESS | 2811 TOULOUSE STREET STREET ADDRESS
CITY-51-20P NEW ORLEANS LA CITY-ST-2IP
TILE ST [ Delete TITLE [ Change [ Addition
NAME JANUSA, ALBERT HAME
STREET ADDRESS |2811 TOULOUSE STREET STREET ADDRESS
CITY-ST-ZiP NEW ORLEANS LA CITY-ST-21P
Lt L O oekets TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplemengal report is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiv stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment

addpess, with a;:ﬁr like empowered.
G RN ATl of S Y [ [V o
SIGNATURE: ___ SYWA /=22 TIRED

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

[

CR2E034 (9/01)




