2002 UNIFORM BUSINESS REPORT, (UBR)

FILED
Feb 27,2002 8:00 am

1. Entity Name l ’ tate
7. e ok 3k
GOLDEN GAFF CHARTER SERVICE, INC. 02-27-2002 90063 045 **150.00
Principal Place of Business * Mailing Address
% FRED E. TOLBERT % FRED E. TOLBERT
RAMADA BEACH RESORY. U.S, HWY S8 E. 1500 MIRACLE STRIP PKWY SE
FT WALTON BEACH FL 32549 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, te. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59.28567% Not Applicable
o ZE Couniry ap Couniry 5. Certilicate of Status Desired O $8.75 Additional
: - . -Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
T e N e — i
— —VOLBERT, .FRED-E. Sireet Address (P.0. Box Number is Not Acceptable)
RAMADA BEACH RESORT, U.S. HWY S8 E.
FT WALTON BEACH FL 32849
City FL I Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.
SIGNATURE
Signatsre, typed of printed name of regitlere agent and Flle If spplicable. {NOTE: Regisiered Agent signature required when rainslaling) DATE
8. This corporafion is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ection © lan Fnanci
Tax liling requirement and elects to do s0. _ After May 1, 2002 Fee will be $550.00 10 $r::t|?=:n darcngr:‘itlr?gmi;ancmg fasd.egqnhll::sae
{See criteria on back) Make Chack Payabls to Department of State '
k 1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
) oTme P ) pelete T Cchange [ Addition §
NS S TOLBERT, FRED E. . 1 vame &
= [ smeer aooress | 1500 MIRACLE STRIP PKWY SE f smeeT anoress 2
cr-st-2P | FT. WALTON 8EACH FL CIRY-S1-2P 5
4 Tme ST O elete TITEE O Chenge T Acdition | &
NAME TOLBERT, PATRICIA H. NAME
swee7 avosess | 1500 MIRACLE STRIP PKWY SE STREET ACORESS
CITY-S1-2IP FT. WALTON BEACH FL CITY-$T- 0P .
WILE s ) [ Detete MILE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TTLE 1 Detete TLE [ change [ Addition
' —
— 1~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P . )
TITLE ] petete TLE [0 change  [3 Addltion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY- S1-21P CIFY-ST-2P
TIME [ Delete TITEE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIe-5T-2IP CITY-ST1-2IF
13. | heveby cerlify that the infermation supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repor! or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
cof the corporation or the receiver or trustee empaweared 10 axecule this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all ather like empowered.
1 A\ oy B0
SIGNATURE: QS SRERNECARESL 1[0 fo (850)au3-3101
BRATURE AN( TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




