4003 FOR PROFIT CORPORATION
UNiIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Eniity Name

SOLID GOLD ENTERPRISES, INC.

P000000156992

Principal Place of Business

€40 PAT THOMAS PKWY
QUINCY FL 32051

Mailing Address
PO BOX 551
OUINCY FL 32351

SEnRETARY OF
UL ARASSEE.

28

XX

2. Principal Place of Busingss

3, Mailing Addrass

Il

Suite, Apt. ¥, alc.

Suite, Apt. #, efc.

FILED

| ﬁSJUN—B PH 3: b1

STATE

FLORIDA

WWMMMWMWMMWW-@

71 CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4, FEI Number 364 Applied For
59. 1361 Not Applicable
Zip Country e . Country 5. Certificate of Stawws Desied [ 98+79 Additional
. Foe Required
B. Nams and Address of Current Registered Agent 7. Name and Address of Now Reylstarad Agant
DA“S' A A Streal Address {P.O. Box Numbaer is Not Acceptabie)
121 §. MADISON ST. -
QUINCY FL 32351
City FL Zip Code

8. The abave named entily submits this siatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | arn familiar with, and accept

the cbligations of regisiared agent,

.
-

SIGNATURE

Signature, typod or printed nome of regiatéred agerd and Lt ¥ applicable.

{NOTE: Registered Agoni signature required whven rearsating}

DATE

3 FILE NOWI! FEE IS $150.00
= After May 1, 2002 Fee will be $550.00

Make Check Payabie ta Florida Department of State |

9. Elaction Campalgn Financing
Trust Fund Contribution.

55-00 May Be

Added to Faes

 CR2E034 (10/02)

18 . .
0. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS ANO DIRECTORS IN 11
ImE ;?JBERTS JOSEPH E 3 petete TiLE O change [ Addition
NAME RAME : N
st sosess [N 11TH ST STREET AODRESS SODDZO7TESGS
ov-sr-ze  [QUINCY FL 32351 city-sT-20 06/ 1 1/03-~011053--002 #1150, 00
TilLE VPST 7 Detete TE Dchange  [7] Addition
NAME DAVIS, MARVA A NAME
street aooaess {121 S. MADISON ST STREET ADDRESS
orv-st-20  |QUINCY FL 32351 CITY-ST-7@
me £ Delets TE D change {3 Addition
| L. v et D e A s L NMET o et v ——— i ome e+t
STREET ADDRESS - "k sireeraooress | 7 b - .
DITY-ST-2 cITy-§1-2P
e O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1- 7P CitY-ST- 2P N\~ . [\
TME O pelete THE - —
NAME NAME )
STREET ADDRESS STREET ADDRESS
BTy -ST-21P CITY-ST-21P v ‘
R 1 elete TIE ’ 0] Acdition
RaME - NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CiTY-5T-2P

12, } hereby cenlify thaf the information supplied with this fili

doss not qualiy for he exemption statad in Section 119.07(3)i), Flerida Statutes. | further certify that the information

indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver or trustaa empowered to exacute this report as required by Chapter 607, Florida Staltutes; and that my namne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all oth

SIGNATURE:

ﬁ?gg/ngl

(29 621 D17

Daytme Phone ¢




