2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

384848

THE GOLDFIELD CONSOLIDATED MINES COMPANY

Principal Place of Business

100 RIALTO PLACE. STE 500
MELBOURNE FL 32901

Maiiing Address

100 RIALTO PLACE. STE 500
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90291 009 ***150.00

AR R AREENKAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1570718 i MNot Applicable
_|._= Zip —_ Countj_!,,_i Z‘|p — e h,E_antrL = — :.|-5Certificate of Sialus Desired a-- $8'75 A:d,dijiqnal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SomLE’ JOHN H Street Address (P.0. Box Number is Not Acceptable)
100 RIALTO PLACE, STE 500
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sefcntena on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11, OFFICERS AND DIRECTCRS | KE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DeC w Deleta TITLE bC [ Change HAdd‘nion
NAME SOTTILE, JAMES NAME SOTTILE, JOHN H
sTREET AcDRess | 2324 BROOKSIDE WY ameeranoress | 100 RIALTO PLACE SUITE 500
crv-sT-2P | (NDIALANTIC FL CITY-ST-2P MELBOURNE, FL 32901
TILE TAS O oelete TITE TAS ﬁ Change [ Addition
NAME WHERRY, STEPHEN R. NAME WHERRY, STEPHEN R
STREET ADDRESS | 3916 PEACOCK DRIVE streeraopress | 100 RIALTO PLACE SUITE 500
| crv-stze_ | WEST MELBOURNE.FL e QOmeST2P ) MELBOURNE, FL 32901 . . . .
TMLE SD O pslete TILE sD K’Cnange [ Addition
NAME SEVERS, DW'GHT w NAME SEVERS, DWIGHT W )
sTReET A00RESS | 770 NO. CARPERTER ROAD smerraooness | 100 RIALTO PLACE SUITE 500
orr-stzp | TTUSVILLE FL CITY-§T-21P MELBOURNE, FL 32901
TLE P O pelete TITLE P mihange [ Addition
NAME FREEMAN, PATRICK S. NAME FREEMAN, PATRICK §
STREETADDRESS | 1243 MARIE STREET smeeraooRess | 100 RIALTO PLACE SUITE 500
CITY-ST-21P TRUTH OR CONSEQ. NM CITY-ST-21P MELBOURNE, FL 32901
TMLE D O Delete TILE D. ﬂChange (7 Addition
NAME FAZZINI, JOHN P HAME FAZZINI, JOHN P
STREET ADDRESS | 104 EAST STUART AVENUE STREET ADDRESS 100 RIALTO PLACE SUITE 500
Cny-51-29 LAKE WALES FL Cimy-S1-2ip MELBOURNE, FL 32901
T AS O3 Delete TLE Ol change  [J Addition
HAME STRANGE, PATRICIA A NAME
STREET ADDRESS | 100 RIALTO PLACE STE 500 STREET ADDRESS
CITY-51-21P MELBOURNE FL 32901 I CITY-ST-2P

13. | hereby certify that the information sup wi (g does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supp tof re s true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivdr or udtee arlpgegred | execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pith a dres, pvit all e[ Rke empowered.

ENTHNY (NI B E
SIGNATURE: 23X NCAADUIRED QAJZ /0& 32/- 22 Yy 7200
SIGNATURE “m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JBRELLO

A

CR2E034 (9/01)



