2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001447 Feb 09, 2001 8:00 am
b e Secretary of State

GOLDEN APPLE MANAGEMENT COMPANY, INC. 0002001 BOTD2 001 *+317 50
Principal Place of Business Mailing Address
1433 WEST MAIN STREET 2330 MONTGOMERY HWY )
2330 MONTGOMERY HWY DOTHAN AL 38303 v e A
DOTHAN AL 36303 us
us :
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State o | 4 FEl Number " e |- |Applied For
L e e bl TR T e e ) 63 1150736 Not Applicable
zn Country Zip Countey 5. Centificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEFIELD’ BRYAN R Street Address (P.O. Box Number is Not Acceptable)
8701 N. LAGOON DR. ol
PANAMA CITY BEACH FL 32407 1.
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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Aegistered Agent signature required when ieinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 16. ?'rzg:";zr%ags;'r?;ﬁ:ﬁ”c'"g O fdsd-gjqo""lgzsae
(See criteria on back) O Make Check Payable to Department of State '
1, T = T OFFICERS AND'DIRECTORS ™ ) B 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TIME [ Change  [] Addition
NAME APPLEFELD, BRYAN NaniE
STREET ADDRESS 8701 N LAGOON DR. STREET ADDRESS
STYSTEP | PANAMA CITY BEACH FL 32407 cv-sr2p
TLE DST O oelete - J ™= O Change [ Addiiion
NAME APPLEFIELD, HELEN NAME
STREET ADDRESS | 8701 N. LAGOON DR. STREET ADDRESS
CTVST2°__ | PANAMA CITY BEACH FL 32407 c-7-2°
TITLE v [ pelete TIME [JcChange [ Addition
NAME APPLEFIELD, BRYAN S ' NAME
STREET ADDRESS | 8701 N. LAGOON DR. N STREET ADDRESS
OTv-ste" | PANAMA CITY BEACH FL 32407 me-s1-2%
TILE (7 Delete TTLE (D Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP R QTY-ST-IIP R
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O petete TITLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS - STREET AQDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment witl address, with allother like emp red.
SIGNATURE: [/ 0L Y993 0% 7
Date Caytima Phons # 4

T4

LY

CR2E)34 (10/00)



