2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

%

B
DOCUMENT ¢  PO0000028260 Secretary of State
1. Entity Name 01-23-2003 90086 040 ***150.00
GOLD HUT OF FLORIDA, INC.
Principai Place of Business Mailing Address )
4261 HWY. 98 NORTH 4261 HWY. 98 NORTH
LAKELAND FL 33809 LAKELAND Fl. 33809 .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3638332 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired | 58'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent. __ - —=—7.=Name pnd:Address:of:New. Roglstered-Agent-———-—-—- Sl
i .;{ B Name
HAMLIN, WADE Street Address {P.O. Box Number is Not Acceptable)
4261 HWY. 98 NORTH
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . . :
9. Election C Fi :
At ey 1,2003 Foo il bo 55000 T o $500uese |
Make Check Payable to Florida Department of State :
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition fc:' g
NAME HAMLIN, WADE NAME g
streeT aporess | 4210 MOSSY OAK DR. STREEY ADDRESS 3
CITY-§T-2P LAKELAND FL 33810 CITY-S1-2IP <
&
TILE 1 petete TILE Ol Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
|7 TmE T ﬁ Pret TEE~—— p—— i = - | Chﬂﬂgﬁ__ — D Add"_,l Q_",
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change I Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP * CiTY-ST-2IP
THLE [ pelete TITLE [ change (7 adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CITY-5T-2P
TALE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. |

further certify 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 oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachmen

ith an addres ith all atherKe empower

EOi=D

'_\l'—‘

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

”

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




