2002 UNIFORM BUSINESS REPORT (UBR)
L ’-
‘-E‘\.)CUMENT# F&‘(DOOOOOD-—-—]?)——)

1. Entity Name

Gold Cronn Campers Manufacturing Co. | Inc.

02MAR 22 PH 2

-

28

Principal Place of Buginess Mailing Address
HSo7 M Palafe S SO N Palafox St
G
Pensacpla FL 22508 Punsacola Fo Eriy-ty
2. Principal Place of Bugsiness 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{Dq "'o bq 5 lﬂﬁ Neot Applicable
Zi Count i 1 - i
P ountry . Zp Country 5. Certificate of Status Desired O $8'75 A_xddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
Nynn, Earl W
Strest Address (P.O. Box Number is Not Acceptable)
Not Bloodwoerth Lane
Pensocoia Fe 32604
City F L 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
Signatura, typed or printed narme of registered agent and litle if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
9. Thié corporation is eligible to satisfy its [ntangible . . ) .
- . 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqu;remem and elests 10 do s0. Trust Funa Contribution. | Added to Fees
{Sge criteria on back) O ‘
1. OFFICERS AND DIHEéfCﬁ DRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE P TITLE [Jchange [ Addition
RAME Yoder, John NAME 100005205261 ——9
STREET ADDRESS | ) oy @ Miie Creek Rd STREET ADDRESS -04/13,/02--31055--016
OS2 | Pensoirnia B 32S2(0 CITY-ST-2IP : a1 S0 00 Saee150.00
e VPsT O Delete e (JChange [ Addition
NAME Voder i %re rda. NAME
STREET ADDRESS 0% B e Cree th STREET ADDRESS
CiTY-S7-2IP -Pensaa)la p(_’ ’)?_S'Z.u CITY-81-21P
TITLE O belete TILE [J Chenge [ Addition
NAME A mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1-29
TITLE [ Dalete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \/\
CITY-§T-2IP CITY-ST-2IP U\

THLE ] Celate TITLE \ .\ [ Crange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-§T-2IP

TITLE [ Delete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$1-2F

13. | hereby certify that the information supplied with this filing dces 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen) an address, with all other like empowered.
/t/,méa B4 2

SIGNATURE: B Dayiims Phons

OF SIGNING OFFICER OR DIRE:

.CR2ED34 (9/99)



