FILED
) Jul 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB stggiﬁ) gf*gg_loge

1. Entity Name N ,& .
GOLDIE LOKS, INC. RRCA T
Principal Place of Business Mailing Address 550 50 3 4 n
15512 N MAIN STREET PO BOX 423 ]
ALACHA FL 3616 ALACHUA FI. 32615 _ .
‘. ‘ l
2. Principal Place of Business 3, Mailing Address ,
- R i
€ PO, Box “
Suits, Apt. # o Suita, Apt. #. ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number X B Applied For
59-36?7?96 “|Not Applicable
R/ e e ] iy, e e o | i P P Y = J— = e La e b U m_ T . e R J—
P mameeea —Country. Zip: = Country 5. Cenificate of Siatus Desired By $6:757ativonal
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent e ]
—— T R s e D L e L e e e e e e
COVINGTON, SABRINAD - - Damon Gold eoiee— |
380 SOUTH SR 434 STE 104 L Tees T ST R
ALTAMONTE SPRINGS FL 32714 {25128 Man 73T,
| ALACHUA FL 32616-0423 - s
() ‘ A J-
8, The above named ‘ REAL L g C B of changing its reqistered office or tegistared agant. or both, In tha Stale of Florida. | am familiar with, and acteapt
the obligations of regh ) -
SIGNATURE
o roinstalng) DATE
FILE NOW!I FEE IS $150.00 ' ) o .
After May 1, 2003 Fee will be $550.00 9. Slaction Copaign Fnarcing ,?dsd',,oﬁ May Be
Make Check Payable to Florida Department of State Y Lo o roes
10. . QFFICERS AND DIRECTORS | 1. " ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11 .
me vgoes-idw O petee me ~ DOcrange  Claggiien | §
HAME w LDWIRE, DAMON NAME =
streer anoress | PO BOX 423 STREET ADDRESS g
ore-s-27 | ALACHUA FL 32615 CITY-ST-2P %
me * | CEQ O pelese e Qichange [ Addition g
HAME GOLDWIRE, DAMON RAME
stheer aooress | PO BOX 423 STREET ADORESS ,
ST | ALACHUACFL 32615 somemnes commpmr e ommmemir e e SR TOMST B ] — e e e g - Y R
TLE Director / CEO O peeee e : Ol Change (] Addiion
M- - fFddie-L. Bennett —_— - g B B
STREET ADDRESS P.0O.Box 22244 STREET ADDAESS .
NS lBeliview F1 34421 o319
e Vice President 3 eies e [ Change () Addition
RAME Eddie L. Bennett NAME :
SELOANES |p, 0, Box 2244 STREET ADURESS .
¢S |Bellview F1 34421 cire-st- 20 B
TNLE 7 Delete ME [Jchange ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-IIP CIFY-ST-2P
TRE ‘ 07 Cotete TE DO change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P ciry-51-2p )
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. | further certify that the information
gc:g::t:éir ggf ;}t]:csn:%rp?;:eor' ;:?gsg}et?tasl‘;pgg is tr:e egnt accur:iielﬁpd 'ehalﬂmy signature éh%l have the same Icgal effect as if made under oath: that | am an officer or direclor
i} i X i 3 i y i
Changad o7 on an atGhment win an addrass?g!:‘th a?h gr ?.i; gm m&gd-aa raquired by Chapter 607, Flendz? Statutes; and that my name appears in Black 10 or Block :11 il

Daytira Prone &

BIGNATURE:




