2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

“17 Entity Name = e & o~

R T S N
= = i o

_F96000000737

GOLD CROWN CAMPERS MANUFACTURING CO., INC.

Secretary of State

(03-03-2003 90867 020 ***150.00

Principal Place of Business
4507 N PALAFQX ST
PENSACOLA FL 32505

us

Mailing Address

4507 N PALAFOX ST
PENSACOLA FL 32505
us

2. Principal Place of Businass

3. Mailing Address

O

Suite, Apt. #, slc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 63'0648695 Applied For
Not Applicable
Zi C Zi Count it
® ountry Ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

P

WYNN, EARL W
1101 BLOCGDWORTH LANE
PENSACOLA FL 32504

i SV

Street Address (P.0. Box Number is Not Acceptabie)

City> =5z 5 o 5 -Zip.Cade

e

- = ~FL

8. The abgye named entity submits this statement for the purpose of changing its regis
th\e?(g;ions of registered agent,

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d- R0 3

. Signaturgd typed or printed name QW agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating) DATE

~ "FILE NowI! FEE 15%150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added o Fees

| Make Check Payable to Fiorida Department of State

10. - -« OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P . O petete TITLE [ change [ Addition
NAME YODER: JOHN NAME
street aooress | 7808 8 MIKE CREEK RD STREET ADDRESS
omv-st-ze | PENSACOLA FL 32526 CTY-§7.2P
TILE VPST [ petets TMLE [Jchange (7 Addition
HAME YODER, BRENDA NAME
STREET ADReSs | 7808 8 MILE CREEK RD STREET ADDRESS
CITY-§T-71P PENSACOLA FL 32526 GITY-ST-ZiP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
~CITY:5T-2P, it e ot e | e T L1 . T U
TLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
THTLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7IP

the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplementa! report is true an
of the carporation or the receiver or trustee empowered 10

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE

HOF OO

A

CR2E034 (10/02)



