2000 UNIFORM BUSINESS REPORT (UBR) | FILED

POCUMENT # F99000001420 "Seeretary of State

GOLDEN HOME MORTGAGE CORPORATION 05-30-2000 90005 002 ***150.00
Principa! Place of Business Mailing Address
1355 WILLOW WAY #271 1355 WILLOW WAY #271 - v e - -
CONGORD CA 94520 - CONCORD CA 945208113 :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
68—0 1 38958 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae';?q l‘::j:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—, BRDHD{;E"{"-" —a e e i o et el NETR e - ,-:::-_ T - e — e [ —
--BRONBEEY-. 'RiCHARD Street Address {(P.O. Box Number is Not Acceptable)
10595 LAKE HILL DR.
CLERMONT FL 34711
City Zip Code
P FL

the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above named entity submi

SIGNATURE
Signatura, typed nm!ed nama of registered agent*nd title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
! . L . ™;
9. lhlsf‘tls.orporatlgn is eligible t:) s?nsfydlls Intangible Fli.ﬁ NOW.‘.). I;EE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
1ITLE CcpP ' O Deiete TINLE CIcCrange [ Addition | &
o
e WAGNER, JON e 2
STREET ADDRESS 125 MRACK RD STREET ADDRESS :__‘
CHY-81-21P CITY-571-2IP -
DANVILLE CA 94502 -
TILE cv O Delete TITLE [ cChange [ Addition | C
NAME WAGNER, DONNA NAME
STREET ADDRESS | 425 MRACK RD. STREET ADDRESS
CITY-ST-2ZIP DANVILLE CA 94502 CITY-ST-7IP
THLE O pelete TITLE [ change [} Addition
MAME_ oo et e — e A NAME e e e —_ — TET
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CITy-ST-ZIP CITY-$T-2IP
TmE L 3 Cefets TiTLE O charge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IF
TITLE ) Delete - TITLE . . R .- Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repor, plemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direcior
of the corporation e recefver 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., or on t with an address, with all other like empowered.

SIGNATURE: VN ' 79/2551‘&&/«2\*- : I%ZQZOO G285 -0 - 2300

?SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




