2003 FOR PROFIT CORPORATION FILED :
Apr 16,2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) r1o, . 3
DOCUMENT # 346402 ecretary of State
1. Ertity Name 04-16-2003 90138 033 ***150.00
GOLDEN CRUST BAKERY, INC.
Principal Place of Business Malling Address
10994 70TH AVENUE N. 10994 70TH AVENUE N. ¢
SEMINOLE FL 33772 SEMINOLE FI. 33772
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—1261 181 Not Applicable
Zi Countr Zi Count iti
P y P ounry 5. Certiticate of Status Desired [J $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
|- JUDD, JAMES S. U A - e T S -
! Street Address (P.Q. Box Number is Not Acceptable}
8580 139TH LANE .
SEMINOLE FL 33776
Cit Zip Code
- y FL | “P
8. The above named entity submits this statement for the’ purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE )
. Signature, typed or printed name of segistered agenl and titlg if applicabla. (NOTE: Registered Ageni signatura raquired when reinstating) CATE
5 FILE NOW!! FEE 1S $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Checi Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P ’ O Delete TTLE [ Change ] Addition _S_
NAME JUDD, JAMES § NAME =]
sreer anoress | 8580 139TH LANE STREET ADDRESS 3
orv-st-zr | SEMINOLE FL OITY-5T-2IP =
(4]
TIME ST 3 betete TITLE O3 Crange [ Addition | £
NAME JUDD, DOROTHY B. NAME
STREET ADDRESS | 8580 139TH LANE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
e D O pelete .. [ me ) ) . . _ Ochange [ Addition
NAME MCFARLAND; DONALD Q™ — - T NAME T
sTReeT AD0RESS | 311 SO MISSOURI AVE STREET ADDRESS
CITy-ST-2IP CLEARWATER FL CITY-ST-21P
TILE O pelete TITLE {JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' N
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP }
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. | further certify that the information
indicaled on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an chment with an addrgss, all other like empowered. S ___.S._ OJ )
. L -
/:‘—Qﬂ(/%f\[] A i;"ﬂ F!L a IEUAE'J}ECDS Qg'p g?l 5‘3?7
SIGNATURE: <Gz PR XUTRIED fnes Y- 1H-63
SIYNATURE AND TYPED OR PRINTROANAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone &




