2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLDEN CIRCLE CORPORATION

F77846

Principal Place of Businass

% JOSEPH P. VONBODUNGEN
2436 TRONJO TERRACE
PENSACOLA FL 32503

Mailing Address

% JOSEPH P. VONBODUNGEN
2436 TRONJO TERRACE
PENSACOLA FL 32503

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90189 006 ***150.00

AN AR

DO NOT WRITE IN TH!S SPACE

o City&State ___ City & State 4 FEI Number | [Applied For
B - Gl . - 2o e | S SO o R T — i
==Y 25 S - 59210780 e e s o Ao
Zi Countr Zi Cauntr it
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VONBODUNGEN, JOSEPH P.
2436 TRONJO TERRACE
PENSACOLA FL 32503

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

City

FL

Zip Cede

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

SIGNATUR?

Sigrature, typed or printad name of registersd agent and title i applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cprporauon is eligible to satisfy its Intangible
Tax fili ng requirement and elects 1o do so,
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign F\"nancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TILE [ change [ Addition
NAME VONBODUNGEN, JOSEPH P NAME
sTREET ADoRess | 2436 TRONJO TERRACE STREET ADDRESS
crv-st-zp | PENSACOLA FL CITY-ST- 2P
TITLE v [ pelet TITLE [ change [ Addition
NAME VONBODUNGEN, SUE B NAME
sTReET AooREss | 2436 TRONJO TERRACE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
e = e T e T T T T . ‘CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O Delete THLE [ charge  [J Addition
NAME NAME
STREET ACDRESS \ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. 1 hereby certify that the information supplied with thls fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
geurgte and that my signature shail have the same 'egal effect as if made under oath: that | am an officer or diractor

incicated on this reporl or supplemental repg)
of the corporatron or the receiver g ST

¥ this repg

_/M__.

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"/é? 77

SIGNATURE:

i b B - f
SIGNATURE'.'AMD OH PRINTED NAME OF SIGNING OFFICER OR DI RECTOR

Data

a-?;/;»%w;z %

Daytime Phone #

LD VA

nw

CR2E034 (9/01)



