FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' Secretary of State
DOCUMENT #  PO0O000112559
1. Entity Name 05-16-2003 90176 040 ***150.00
GOLDEN EAGLE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
14025 NORTWEST 17 AVE 14025 NORTWEST 17 AVE
MiAMI FL MIAMI FL

Suite, Apt. #, etc. Suite, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

65-1%1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e . e _ | Name o
WILLIAMS, CARROLL E
Street Address (P.O. Box Number is Not Acceplable)
14025 NORTWEST 17 AVE
MIAMI FL

inty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 18 $150.00 ) o .
9. Efection Carnpaign Fi
Aftee May 1, 2003 Fee will be $550.00 PG it 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete e CJchange [ Additicn
NAME WILLIAMS, CARROLL E NAME
staeet aporess | 14025 NORTWEST 17 AVE STREET ADORESS
orv-st-ze | MIAMI FL CITY-ST-2P
TITLE DST [] Delete TITLE [ change  [T] Addition
NAME WILLIAMS, REBECCA S NAME
staeet aooRess | 14025 NORTWEST 17 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
ThLE [J Delete TITLE [J Chenge [ Addition
NAME NAME
R X ™ T s W ¢ e e~ -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TLE O pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 oelete TITLE [} change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supglgmental 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 director
of the corporation or the recefef or trustee empowered tg execute this report as required by Chapter 807, Florida, Statutes; and that my name app(ezrs in Block 10 or Biock 11 it

Il

h d, ttach Ligith dd her tik d.
changed, ar on an attachmgnlyeth an 24cress, w er like empowere Qf‘/ 3{?94‘_},2‘\'//

({%/@ﬁ IRED j/g/z(mg 20 765 -/ /P

SIGNATURE AND'ITPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytims Phone #

SIGNATURE:

I 1410040

CH2E034 (10/02)



%/ﬁww//ﬁé” '7

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500
May 15, 2003

To Whom it may Concern:

This letter is a follow-up from a conversation | had this morning
with a staff member from the Division Of Corporation in
 Tallahassee. | explained to her that because of a personal family
emergency, and just getting back in town today May 15, 2003, |
was unable to file at the appropriate time. She told me to send a
check for $150.00, along with a letter of explanation. !

T 7 T T —-personally-apologize-for-any-inconvenience-and-thank-your for— — -
your attention and understanding.

Respectfully Yours

o)

Carroll . Williams
Golden Eagle Communications, Inc.




