. . FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000110827 '

1. Entity Name

GOLDEN SEAS VENTURES, INC.

Secre’tary of State

01-22-2003 90156 013 ***150.00

Principal Place of Business Mailing Address L Ll
1706 E. WASHINGTON ST, 1706 E. WASHINGTON 3T,
BLOOMINGTON FL 61701 BLOOMINGTON FL 61701
2. Principal Place of Business 3. Mailing Address ”""Il”“ ml”m‘ "”“I“’ "m ”"‘ "I“ ml”ml ”m ‘m ‘"'
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE /F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2356463 Not Applicable
Zip Country Zip ] Country . . $8.75 Acditional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and. Address of Current Registered Agent .- —. ... - -|. ___ _ .~ .—. .7..Name and.Address of New Registered Agent _— - . -]
Name
GAY, L. LAMAR Street Address {P.O. Box Number is Not Acceptable)
633 TIMBERLANE RD.
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE

.. Signalure, typed or prinled name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N T
’ B 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delste THTLE O cnange [ Addition
NAME OWEN, RICHARD B NAME
sTreeT anoress | 1708 E. WASHINGTON ST. STREET ADDRESS
CITY-§T-2ZIP BLOOMINGTON IL 61701 CITY-ST-ZIP :
TITLE D O Detete TITLE O change [ Addition
NAME OWEN, FRANCES M NAME
STREET ADCRESS | 1706 E. WASHINGTON ST. STREET ADDRESS
ory-si-2e | BLOOMINGTON IL 61701 ON-STZP of .. - - e e _i
TIMLE D [ petete TITLE [ Change [ Addition
NAME HUNDMAN, RONALD J NANE
STReeT ADDRESS | 2712 MCGRAW STREET ADDRESS
crv-st-ze | BLOOMINGTON IL 61701 CITY-ST-2IP
TITLE : O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS v o STREET ADDRESS
CITY-57-2P ) CITY-57-2P
MLE .. [ Detets CTME vt | . ‘ s ., [JChange [ Addition
NAME _ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a draccurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directer
of the corparation or the re ee#z 2 report as required by Chapter 607, Florida Statute and /hat my name appears in Block 10 or Block 11 if

changed, or on an attachm) powsered.
/J 12 349.(63/753

Date Daytime Phone #

SIGNATURE: 7\

[RR<-1 0 )

CR2EQ34 {10/02)}




