2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839141 N FILED
3. Enty Name May 19, 2000 8:00 am
GOLDEN CORRAL CORPORATION Secretary Of State
05-19-2000 90794 001 ***300.00
Principal Place of Business Mailing Address
5151 GLENWOOD AVE 5151 GLENWOOD AVE
P.O. BOX 29502 P.O. BOX 28502
RALEIGH NG 27626 RALEIGH NC 27626-0502
2. Principal Place of Business 3. Mailing Addregs H"m IMI ’HI ||| ”I" I ” ” ” I'I" Im' m” I"l
Al 70X Tepd
Suite, Apt. #, &lc. ite APt #, etc. Y DO NOT WRITE IN THIS SPACE
DU e st
City & State oy City &.State 4, FEI Number 0050 Applied For
’\)\d%i\ " NQ} 56-1 ?1 Not Applicable
Zip Courniry ‘Zip l aLQ Country 5. Certificate of Status Desired d ?g'gesqlﬁ:’edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SE o TS - a e ImAma SNt ol o dwlcee = —_— _.N.ame et -l — - At
C T CORPORATION SYSTEM Street Address (P.O. Box Nurr:l;er is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle f applicable

(NOTE. Regrsterad Agent signature raquired when reinstatng)

DATE

8. :Th'is Eérpo{ation is eligible to satisfy its Intangible
“Tax filing requirement and elects to do so.
. (See criteria‘on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTD - [ Delete TITLE [OChange [ Addition
NAME MAYNARD, JAMES H. NAME
STREET ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
CY-ST-2P RALEIGH NC CITY-ST-2IP
TILE VP O pelete TMLE [Jchange [ Addition
NAME BELL, C L NAME
STREET ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
CITY-8T-21P RALEIGH NC 27612 CITY-ST-2IP
2 S e Ooeete . RWwe_ | . ) Change ] addition
NAME HEYWARD, ROBERT NaME - T T T
STREETADDRESS | 5151 GLENDWOOD AVE STREET ACDRESS
CITY-$T-21P RALEIGH NC CITY-ST-2IP
TILE AS [ Delete TITLE [ Change [ Addition
NAME BALDWIN, DORIS F NAME
STREET ADDRESS | 5151 GLENWOOD AVE STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27612 CITY-$T-2IP
ILE AS [ pelete TITLE [Jchange [ Addition
HAME LILLISTON, ANDREW J NAME
STREET ADORTSS | 5151 GLENWOOD AVE STREET ADDRESS
CITY-51-2IP RALE|GH NC 27312 CITY-ST-21P
TITLE D [ pelete TITLE [] Change  [] Addition
HAME DELACOURT, PAUL A. NAME
STREET ADDRESS | 5151 GLENWOOD AVE. STREET ADDRESS
oImy-ST-219 RALEIGH NC CITy-§T-71P

13. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered. uﬂ
| SIGNATURE: ' 0 Lomac D) e 28 W (\Qﬂ,}ﬂﬂﬂf\‘&\o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date
L

SR

G

n



