FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Jul 17,2003 8:00 am

DOCUMENT # J96863 Secretary of State

1. Entity Name 07-17-2003 90035 008 ***550.00
GOLDEN GAFF CHARTER SERVICE, INC.

Principal Place of Business Mailing Address
% FRED E. TOLBERT % FRED E. TOLBERT
RAMADA-BEACH RESORY. LS. HWY 38 E. 1500 MIRACLE STRIP PKWY SE
FT WALTON BEACH FL 32549 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite. Apl. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘28567m Not Applicable
’ ZiP - T T | Gouniry a Zp~ == |- Country 5. Certificate of Status Desired cl - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLBERT' FRED E. Street Address (P.O. Box Number is Not Acceptable)
RAMADA BEACH RESORT, U.S. HWY 98 E.
FT WALTON BEACH FL 32549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150,00 , Lo
Atter May 1, 2003 Fee will be $550.00 et Goorer® o 35,00 Mo o
Make Check Payable to Florida Department of State ’ ©
10. . CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIe P IR 84 Delete TMLE [ Change [ Addition
HAME TOLBERT, FRED E. NAME
sTREET #ihress | 1500 MIRACLE STRIP PKWY SE STREET ADDRESS
CITY-ST-2Ip FT. WALTON BEACH FL CITY-ST-2P
TILE ST [ Deleta TITLE [ change [T Addition
NAME TOLBERT, PATRICIA H. NAME ——
STREET ADORESS | 1500 MIRACLE STRIP PKWY SE STREET ADDRESS
orv-st-zp | FT. WALTONBEACHFL =~~~ -— - = . -4 cmv-sr-ze. . - e -
THLE i S O pelete TIME P S O Change  [X Addition’
NAME T AT FRED N NAME ToOLLOERT I - P\‘E DE
STREET ADORESS & sTaEET onkess 1500 MiRACLE STRI P PRWY SE
oITY-ST-2IP , oS R T MUALTON BEAcH, FL 325 48
r

TITLE C] Delete me [Jcnange [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE 1 delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P
TLE [ Delete TITLE [O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-$T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.067(3)()), Florida Statutes. | further cerlify 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 cath; that | am an officer or direcior
of the corporation or the recaivarecttystee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigerrfient with an addrass with aliathay like empowered.

SIGNAT : TR REQERENCIE 7o 8FRTTIL iﬁﬂesiogur 7-15-3003 S50-AY3-HY
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 6192900

CR2E034 (10/02)



