2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 304247 :

-t

GOLDEN GIN & WAREHOUSE, INC.

JAY FL 32565

Principal Place of Business
COMMERCE STREET

Mailing Address

COMMERCE STREET
JAY FL 32565

2. Principal Place of Business

3. Mailing Address

ST

|

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90008 021 ***150.00

IR

Tax filing requirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumzer  §9-1117604 Applied For
Not Applicable
Zi i .
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
|-- GOLDENJE- - - - - - —_ . ..D M -Golden: —
Street Add P.O. Box N is Not Ay |
COMMERCE ST ree A Orass (co oxe ;:mcbeer is S?[‘-_ cceptable)
JAY FL 32565
Jay, F1 32565
City FL Zip Code
8. The above named entity si:nzym for the. purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W %/ D.M. Golden, President 2-12-01
ﬁ'g’narura. typed or printad name of registerad agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back). a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D LDelete TITLE President stkChange [T Addition
NAME GOLDENJ E NAME D M Golden Title
streer anoress | ROUTE 1 SREETADORESS | 400 Commerce St
orv-s-zp [ JAY FL eiy-ST-2P Jay Fla 32565
TITLE D 2 Delete TITLE ¥4 iae President ﬂ([:nange [ Addition
NAME GOLDEN.RUTH M NAME R th M Gold ,
staeer aooress | ROUTE 1 STREET Ao0RESS | - o o-cen Title
6489 Dixonville R4
crv-st-zp | JAY FL CITY-ST-2IP Jay, Fla 32565
TITLE 5 - . [ petete ILE v/S / D ) Change ] Addition
"NAME ., MARSHALL,DORB G NAME Doris & Marshall Title
| =STREETADDRESSFROUTE e~ oL, . _ . ) STREETADDRESS_ -4 00~C
CIY-ST-2IP JAY FL ciTy-st-2IP Tav. C%‘fm%g%% ,%St' . - -~ T -
T D = L.
TiTLE Delete TITLE V/T/D ) Change [ Addition
e [T iiones | 20 G Wolfe Title
cmv-st-zr | JAY FL CITY-ST-2IP igg Cgimfﬁgg g 5t
TITLE v [7] Delete TITLE T EE O Change [ Addition
NAME GOLDEN,D.M. NAME
streeT Anoess | RT 1 STREET ADDRESS ’
crv-st-ze | JAY FL CITY-5T-2 See Above
TIMLE ggOTT ELIZABETH 3 Delete TITLE v/D X1 Change  [] Aoditicn
NAME 3 NAME ] Title
staeeT apoRess | LAKESHORE DR STREET ADDRESS % l;zapgth G Scott
ary-st-zp | MILTON FL CITY-ST-1p M? eside Dr

changed, or on an attac|

SIGNATURE

PN

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in S
indicated on this report or supplemental report is true and accurate and that my signature shall 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 Chaptar 607, Florida Statutes; and that my name appears

ent with an address, with a!l other, like empowered. .

==

: ~ A-Jf- 0] Lo

1ton - 1 32503
ection 1190?(31)(6: Florida Sitde?. | further certify that the information

in Block™ 11 or Block 12 if

A 415G

SIGNATURE AND TYPED OF PRINTED NAME QF Si

NG OFFICER'OR DIRECTOR

Date

Dayiima Phona #

‘/

§

CR2E034 (10/00)



