2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692553

1. Entity Name

THE GOLDEN ANCHOR, INC.

Principal Place of Business

9104 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407-4029

Mailing Address

9104 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407-4029

FILED

May 18, 2000 8:00 am

Secretary

05-18-2000 90304

of State

041 ***150.00

ARUUULIT LY

3. Mailing Address

(T

DO NOT WRITE [N THIS SPACE

L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cify & State City & State 4. FE! Number Applied For
59—2 152223 Nat Applicatle
Zip Country Zip ouniry 5. Certificate of Status Desired - [} $8.75 Additional
Fae Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme '
-JOHA JSTON. JAMES P. Street Address {P.C. Box Number is Nol Acceptable)
2304 WINONA DRIVE
PANAMA CITY FL 32405
) 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 ' fie
Signature. typed or printed name of registarad agent and titla if applicably. {NOTE. Registerad Agent signature required when rainstating} i DATE
) T — ) m
8. This corporation is eligibio to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee wif! be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payabte to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE O Change [ Addition | &
NAME JOHNSTON, JAMES P. NAME z
STREETADDRESS | 113 HENRY AVENUE STREET ADDRESS 2
crv-s-2P | PANAMA CITY BCH FL 32413 G- &
o
TITLE ST [ celete TILE [ Change [ Addition | G
NAME JOHNSTON, IRIS G. NAME
STReET ADORESS | 113 HENRY AVENUE STREET ADDRESS
GT-ST2¢ | PANAMA CITY BCH FL 32413 omy-s7-2¢
THLE . [ Delete TITLE [J Change [ Aadition
SNAME S T el meflE e ——ae = - - -= NAME B T e R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
LN
1 Tme (T Delste TMLE [ changs {7 Addition
é NAME
e W ress | STREET ADDRESS
gl L P CITY-ST-2IP

b 3. | hereby ¢ertlfy that she information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
incdleted on ihis-report or supplemental report is true and accurate and that mpasignature shall have the same legal effect as if made under oath; that | am an officer or director
. ration br.tha regkiver or lrustee empowered 10 agrequired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

AN attac t with an address, with all6
L JAMES P JOHNSTON
PRESIDENT 4/20/00

F SIGNING OFFICER OR IRECTOR Data

{850) 234 8450

Daytime Phone #




