FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000067328 ecretary of State
1. Entity Name 04-09-2003 90120 023 ***]158.75
GOLDEN WORKS GROUNDS MAINTENANCE, INC.
Principal Place of Business Mailing Address
831 PARK VALLEY CIRCLE 831 PARK VALLEY CIRCLE
CLERMONT FL 34711 CLERMONT FL 34711 ¢
s — K RO G
330 se (% 1¥336 e 19
Sune, Apt. #, etc. -uUItE' Apl. #, etc. CHECK HERE IF MAKING CHANGES
& State ty & State 4, FEl Number Apblied For
6& V'Qja- 4 Ci' FL @ V'Qja. V'td y F(J 59-3663132 Not Applicable
\‘5(_{_,'7 3 (P COUC)WS E?‘—(-’? 3 (-0 C&”ié 5. Certificate of Status Desired g gg g?q“z?::“’"a'
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDEN, JENNIFERK ~ ~ = - ? %ﬂr‘ﬂ'l"‘fg;r;mbe @3 “%,,CVT
831 PARK VALLEY CIRCLE °¢/9=5 5% TR a9

CLERMONT FL 34711

CityG wo\/@{d-n d FL Z\p Code ® 3

8. The above named entity su'omits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|||ar wuth and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ar printed nama of registered agént and tite # applicatyla. (NOTE: Registered Agent signature required when reinstating) DATE
£ T
m E ‘
A F";;‘E N10W " :EE l? $150. Og o » 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Cantribution., O Added 10 Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete it [Jchange [ Addition
NAME GOLDEN, RCDNEY A RAME Zoqd )
smeer aooress | 831 PARK VALLEY CIRCLE et ovhess | 18 330 S fate 7
-3 -
drvsar | CLERMONT FL 34711 ovsz |3 pyveland, Foo 34136
TITLE VD . [ Delete TITLE [ cChenge [ Additicn
3 GOLDEN, JENNIFER K NAME , ol |
streeT anRess | 831 PARK VALLEY CIRCLE.. sweeraociess | 4 £ 330 SHa < R ca q .
arv-s-zp | CLERMONT FL 34711 CITY-57-71P G roveland, FL-3473 (o
TITLE [ Delate TITLE ” o o [ Change [ Addition
NAME — e o e LT e Bt iRl YT el L T s s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . ] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-§T-7IP
TITLE [ Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADGRESS
CITY-§T-21F CITY-ST-2IP
me [ Delete TILE [ Change [ Acdition
NAME "l nAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP OITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

siNATURE: CYALZOTYAE ATEnnifer K. Ghiden Z"/ﬁp/@ Lt07-797-774
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