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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Golden Rule Homes, [ne.

' (ﬁgr;}_é- of é&rporatmn} '

DOCU MENT NUMBER P02000102231

Thc enclosed Statement of Change of Registered Ofﬁce,/Agerxt and Eee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Samuel L. Crouch
{Name of person)

Golden Rule Homes, Ine.
{Name of tirm/company)

PO Box 1570
(Address)

Fort Myers FL 33902-1570
{Cily/state anc zip code)

For further information concerning this matter, please calk:

Samuel L. Crouch . .. - ar{_239 ) 938-0661

{Name of person) {Area code & daytime telephonc number)

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address; ) . Street Address:
Amendronent Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E., Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45{09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant io the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Flovida Statutes, this statemen! of
change is submitted for a corpovation organized under the laws of the Stote of Florida in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:__Golden Rule Homes, Ine. _
2. The prin{;ipal office address; 193_7 Grace Avenue . - . T : v
- _ Fort Myers FL 33801

3. The mailing addeess (if different)_ PO Box 1570 .
o ‘ Fort Myers FL 33902-1570

4. Date of incorporation/qualification: 9/20/2002 Document number: ___P02000102231 e
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrment of State:
Theodore Schave ) B <
| 20.% A
o D 2
2714 S:W'S Court .=~ = L i ] LS % - A (
C Coral FL 33914 -S%:"—i ti} {{\
_Cape Coral FL 339 . : . - E(f;__ ,%' i';)
6. The name and street address of the new registered agent (if changed) and /or registered office < j’ o &
(if changed); ISR
Samuel L. Crouch ) . ] i . '-':";f
1837 Grace Avenrue | . "
(.. Box or personat mailbox NOT acceplable)
Fort Myers FL 33801 e L am e

The street address of its registered office and the streef address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resoiution duéy, adopted by its board of directors or by an officer so authorized by
the board, 8r the corporation has been notified in writing &{ the change.

Z JASVE\M— .. _Theodore E. Schave, President |
]

R [Sigrnatute 07 &N OITICEr OF itector [Printed of typed name and Hie)

[ hereby accept the appointment as registered agent and agree to act in this capacily,

I furthér agrée to comlpiy with the provisions of%_il statutes relative to the proper and complete performance of my
wties, and I am familiar with and accept the olqijigation of my pasition as regzstered agent. O, if this document 1s

being filed merely to reflect a change in the registered office address, I hereby confirn that the corporation has

been otified in writing pf this change.

- . Octoher 21, 2003
T . {Signature of Registered Agent} {Date)

If signing on behalf of an entity:

{;Wp"ftd or P}imed Name}

i

= [Capacity]

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



