2002 UNIFORNM BUSINESS REPORT (UBR)
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FILED
May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

GOLDCROW, INC.

PO1000017670

Secretary of State

04-11-2002 90002 040 ***150.00

//

Principal Place of Businass

2900 THACA €T,
COCOA FL 32956

Mailing Addrass

2900 ITHACA CT.
COGOA FL 32956

A

SIGNATURE M m

amed erility submits :m}talemant for the purpose of changing its registerad olfice or registered agent, or both. in the State of Florida,

F\ﬂb D;ét-’z'a/ :)-;t'

2

Ricl,

2, Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
5 7- 370 “p S Not Appiicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Neme and Address of Current Reglstared Agent 7. Name and Addresa of New Reglsterad Agont
L o i Nameg
LERA, RICHARD D JR. Street Address (P.O. Box Number Is Net Acceplabla)
, 2900 THACA CT.
' COCOA FL 32956
. . ’ City FL Zip Cade
8. The aboven

Sogloz

Sma.mmmmuuwwmwwnmw

(NOTE: Registerad Agent signatura required when mingating)

9. This corporation is eligible to satigly ils Intangible |
T Taxfliing requirement and elects Io'dd s5. "
(See criteria on back)

FILE NOW!HI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

"7 T$5.00 Mey Be
Added to Faes

~ 10. Election Campaign Fihaicing™ * =~
Trust Fund Contribution, a

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tne b 3 Delete e O change L Asdlion | 5 -
NAME LERA, RICHARD D JR. NAE 8
STREET ADCRESS | 2800 {THACA CT. STREET ADDRESS §
ciry-st-zp COCOA FL 32956 CIry-S1-2iP i}
TIne D YL vetete l me [JChange [ Addiion g
NANE FOURNIER, RENE L NAME
steeT Aooazss | 560 WICKER RD. SW STREET ADDRESS
cmv-sT-2¢ | PALM BAY FL 32908 . CIFY-ST-2P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
= STREET ADORESS | o s S L = —con « STREET ADBRESS . P -
CiFY-51-2IP CIry-S7-2P .
me [ petate e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P Cy-ST-2IP
TE 0] oasets Tme * L3 Ghange’t" (7] Auttition
NAME NAME N LR
STREET ADDRESS STREET ADDRESS A L
CITY-ST-2ip Crre-S1-2p
TME 3 Delete TIMLE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P " CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.0?&3)(1‘). Florigda Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am &n officer or cirector
of the corporation or the recaiver or trustee empowered 10 exacuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an artachment with an address, with all other [jxe empowered.
SIGNATURE: Z




