2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GOLDEN ANCHOR, INC.

692553

Principal Place of Business

9104 FRONT BEAGH ROAD
PANAMA CITY BEACH FL 32407-4029

Mailing Address

9104 FRONT BEACH ROAD
PANAMA CITY BEAGH FL 32407-4029

2. Principal Place of Business

=

3. Mailing Address

DI,

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90103 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-2152223 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required -
a1 6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
% ‘. ) T - Name
JOHNSTON JAMES P .‘-" Street Address (P.C. Box Number is Not 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

Sighature, typad or printed nams of registered agent and titis if applicable,

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible 10 satisty its"intangible ™

Tax filing requirement and elects to do so.

- FILE-NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

"10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ cChange [ Addition
NAME JOHNSTON, JAMES P. NAME
STREET ADDRESS | 143 HENRY AVENUE STREET ADDRESS
cr-s-27 | PANAMA CITY BCH FL 32413 CiTY-57-21P
TIE ST - 1 Delete TITLE O Change  [7] Addition
e . |JOHNSTON, IRIS G. NAME
STREET ADDRESS 113 HENRY AVENUE STREET ADDRESS
cr-sT-2° | PANAMA CITY BCH FL 32413 Cimy-sr-21P
TITLE 1 Delete I IMLE Tl Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TILE [ oelete TITLE O change  [O Addition
NAME NAME
~STREET ADDRESS - STREET ADDRESS
OITY-5T-2P o vas o Lomrestze ] _
TITLE O veletz TITEE . - [J'Chenge  [C]-Adcition-
NAME NAME e !
STREET ADDRESS STREET ADDRESS '
LOIT-STEP o [Ta e o CATY-5T-2IP
e B R < Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-21P

»13.1 hereby certify that thé infrmation supglied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my sng A i !?hall have the same legal effect as if made under oath; that | am an officer or director
2]

oy Chapter 607, Florida Statutes; and thal my name appears m Block 11 or Block 121 -

é/ /25 |22

“
R OR DIREC

Date

Daytime Phone #

‘J! j

52 '2395*5%1

(RN ECATAW FERR TR

- , — i
— ,.—___—_._;-w—,.,-\-cz—w—‘—"'_"""&'

CR2E034 (9/01)
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by




