2007"UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

GOLDEN COHRAL COBPOBATION 04-19-2001 90298 014 ***150.00
Principal Place of Business Mailing Address
5151 GLENWOOD AVE ATTN: TAX DEPT ‘
P.O. BOX 29502 P.O. BOX 29502 ‘
RALEIGH NC 27626 | RALEIGH NG 27626 . 3
'1
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPJ‘RCE
City & State City & State 4, FEI Number 1 Applied For
56'1“)5071 ‘ Not Applicable
-] - ..E P : C_o lirlt:y__ .. _ ;Jp Country 5. Cenificate of Status Desired O §8'75 Aldditional
. e T e —— L i R 88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
|
CT CO—REORAT]ON SYSTEM Street Address (P.0. Box Number is Not Acceptable) |
1200 S. PINE ISLAND RD. ‘
PLANTATION FL 33324 |
|
City 1 Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. }
1
SIGNATURE .
Signatura, typed or printad nama of registered agent and titla if applicable. ({NOTE: Registerad Agent signature raquired when rainstating) DATE 1
9, This corporation is eligible to satisfy its Intangible FILE :l?‘!:!!!1 Fl;EE ISfusl': 50.;?0 0 10. Election Campaign Financing | $5.00 MayBe
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. . Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTD 7 Delete TITLE ['_'] Change  [[] Addition
NAME MAYNARD, JAMES H. HAME i
STREET ADDRESS 8151 GLENWOOD AVE STREET ADORESS |
or-sT2P | RALEIGH NG CITY-5T-2P |
TITLE VP [ Delate TITLE q Change [ Addition
NAME BELL, CL NAME i
STREET ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS !
S OTSTIP | |RALEIGH.NC.27612 . . .. _ CHTY-ST-Zif |
TITLE S [ Delete e ST T T T = =7 T [l'Change T[] Addition *
MAME HEYWARD, ROBERT A |
STREET ADDRESS | 5151 GLENDWOOD AVE STREET ADDRESS
CITY-ST-2P RALEIGH NC CITY-ST-ZIP i
TImE AS O Delesz TITLE |;] Change [ Addition
NAME BALDWIN, DORIS F hAME !
STREET ADDRESS | 5154 GLENWOOD AVE STREET ADDAESS f
CITY-ST-ZIP RALEIGH NC 27812 CITY-ST-2IP |
TILE AS [ Detete TITLE [ change [ Addition
MME - [ILLISTON, ANDREW J HAME \
STREET ADDRESS 5151 GLENWOOD AVE STREET ADDRESS !
om-st2P | RALFIGH NC 27612 oiry-S1-2P |
TILE D O Delete TITLE [ change 3 Addition
NAME DELAGOURT, PAUL A. NAME i
STREET ADDAESS | 5451 GLENWOOD AVE. STREET ADDRESS
CITY-S1-2IP RALE'GH NC CITY-ST-2IP 1

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered. ‘

SIGNATURE: X Cf%‘/_@ou C. Laman BEae 4 /a_/ “

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate | Caytime Phone #

DOCUMENT # 839141 Apr 19,2001 8:00 am

CR2E034 (10/00)



