2003 FOR PROFIT COHPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000025230

GOLDEN REALTY AND APPRAISAL SERVICES, INC.

ecretary of State

04-07-2003 90983 037 ***150.00

AV BOERISO

Principal Place of Business

Mailing Address

- 5780 SW 20TH STREET FO BOX 6088 .
OCALA FL 34474 OCALA FL 34478
us us

. 2. Prin¢ipal Place of Business

3. Mailing Address

U

Suite, Aptl. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF N‘}AKING CHANGES

Cily & State City & State 4, FEI Number ; Applied For
593174783 l Not Agplicable
2 Couriry Zp Country 5. Certficate of Status Desirect ~ [] 98- 79 Additional
. ; Fee Required
e 6.-Name and-Address-of Current Registered.Agant. = - e Eeae s, . 7. Name.and Address oLNewHegls‘terad Agent ’ _ . “__:,__
Name | '
GOLDEN, RICHARD R Streel Address (P.O. Box Number is Not Accaptable)
e AN Tl 1
5780 S.W. 20TH ST |
OCALA FL 34474 . |
City I FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered ageant and tile if applicable
)

{NOTE: Registerad Agent signature required when reinstating)

i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 FFee will be $550.00
Make Check Payable to thrida Department of State

9. Election Campaign Financ:ing
Trust Fund Centribution. |

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TITLE ! [ change [ Addition | &
NAvE GOLDEN, RICHARD R NAME ! . =)
sTREET ADDRESS | 6651 SW 12 COURT STREET ADDRESS “ g
CITY-5T-21P OCALA FL 34476 CITY-ST-2P i 2
TITLE O Delete TILE J [ Change ] Additien %
NAME NAME i .
STREET ADCRESS STREET ADDRESS !
CHTY-5T-2P CITY-5T- 2P i

e T = == E-Detere === P = —a ! .C).Change: [ Addition | .
NAME "NAME i '
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-ZIP CITY-ST-2IP i
TLE ’ 0 Delete L : [Jchange”  [] Addtion
NAME HAME : ‘
STREET ADDRESS STREEY ADDRESS j
oITY-§T-2IP CITY-ST-2IP :
TME O] elete TITLE : [ Change  [] Addition
NAME NAME *
STREET ADDRESS STREET ADIDRESS |
CITY-5T-21P CITY-S5T-2P
TLE O Delete TTLE \ [ Change ] Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS H
CITY-5T-2P CITY-ST-7P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes, |
indicateéd on this réport or supplemental report is true and accurate and that my signature shall have fhe
of the cerperation or the receiver or trustee empowered to exacute this report as required by Chapte

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRER

further certify that the information
ame lega] effect as if made under oath; that | am an officer or director

562 L4t -&l10

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e
/ Dale ‘ Daytime Phone #



