2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GOLDEN ANCHOR, INC.

692553

Principal Place of Business

9104 FRONT BEAGH ROAD
PANAMA OITY BEACH FL 324074029

Mailing Address

8104 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407-4029

2. Principal Place of Business

3. Mailing Address

FILED :

Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90001 029 ***550.00

A GRMAM R AR ARTE

N
" _Suite. Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T L e i —
City & State I ez Cily & StategeparmSuemres— TT2E T 0 T T4 FE| Number s Applied For
o e e T ) 592152223 Mot Applicable
Ziger Country Zip Country $8.75 Additional

5. Certificate of Status Besired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSTON, JAMES P.
2304 WINONA DRIVE
PANAMA CITY FL 32405

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

entity submits this g

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

.

e, typad or printed nam%&rad agent and title if applicable.

(NOTE: Registered Agent signaura required when reinsiating)
el Gk T

DATE

9. This corporation is ekgible to satisty its Intangible

_ . _FILE.NOWM_FEE {S.9550.00 /.

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will 750.00

-‘mraecﬁmeampéign'ﬁ: |am,ing
Trust Fund Centribution.

v 9810110 °

=t

$5.00 ayBe |

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Acdition
NAME JOHNSTON, JAMES P. NAME
streer anoRESS | 113 HENRY AVENUE STREET ADDRESS
orv-s7-2¢ - | PANAMA CITY BCH FL 32413 CATY-§7-21P
TITLE ST - O Detete TITLE O Crange [ Addition
HAME JOHNSTON, RIS G. HAME )
STREET ADCRESS { 113 HENRY AVENUE STREET ADDRESS
orv-s1-2> | PANAMA CITY BCH FL 32413 CiTY-s7-2p
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-ST-7P CITY-ST-2iP
SHAE T s e . _:__I:l Delete oo n _WTITLE . ) L . [J Change ] Addition
NAME ME T[T ) T -
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura
af the corporation or the receiye
changed, or on an attachmey

SIGNATURE:

ustee empowered to exgelite this rep

CRIEN2A (5/01)



