2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN WEST, INC.

F97000006651

Principal Place of Busingss
448 VIKING DRIVE SUITE 200
VIRGINIA BEACH VA 23452

Mailing Address
448 VIKING DRIVE SUITE 200
VIRGINIA BEACH VA 23452

2. Principal Place of Business

3. Mailing Address

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90163 008 ***150.00

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 54-1823301 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desred [ E‘g-gfqlfi‘f;’;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name: . N - . )

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
. Election C Fi
After May 1, 2003 Fee will be $550.00 ? Trz‘:t‘Egnda(rinoalet“rigbnuti:)nnanc‘ng | fdsd.e?:l?t)hé:iss °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TME (O change [ Addition
NAME SANDLER, STEVEN B NAME
sreer aporess | 221 76TH STREET STREET ADDRESS
crv-st-2¢ | VIRGINIA BCH VA 23452 CITY-5T-2IP
TITLE vV ] pelete TITLE O Ghange [ Addition
NAME BENSON, NATHAN D NAME
stReeT a0oress | 3108 BISHOPSGATE COURT STREET ADDRESS
crv-s1-20 | VIRGINIA BEACH VA 23452 cITY-§1-21IP
TITLE 718D O pelete TILE [(Jchange [ Acdition
NAME. SANDLER, ARTHUR B e e e NAME. - o] o e e e e = e .
sTreeT ADDRESS | 536 REDGATE AVENUE STREET ADDRESS
crv-st-2f | NORFOLK VA 23507 CITY-5T-7IP
TILE 7] Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplernental 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 trust
changed, or on an altachment with a

SIGNATURE:

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
58, with all other like empowered.

T ok REQUIRED 212503 2524635000
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

[spye A W) |

av

CR2E034 (10/02)



