|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P0O2000000611

LOW'S GOLDEN QUEST, INC.

Principal Place of Business

MdGR-220
MDDEEBURE-RL-32088

Mailing Address
P.O BOX 65516
ORANGE PARK FL 32065

2, Prmmpal Place of

9 Fox

usiness

ALLEY DR

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

AV ESPS000

05-01-2003 90410 039 ***150.00

IR REENENG NI

[0 CHECK HERE IF MAKING CHANGES

OLDEN, IRVIN L
B444-ER-220

MIDBLEBURG-FL-30068~ O /C N 5k PUnK, £(

F FoX VaLLey DR

22077

City & Slate City & State 4. FEI Number Applied For
Of/#/VG'E //4"(( (—l— 04—3599041 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additicnal
. . 5. Certificate of Status Desired : ;
B2 ad3 - — LAY | ESUPRERE S P e I = O ~FeaBequited - -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE LRVTN L. HLDEN \9&"*—‘ fCOCJ————-' f/zf/ds’

Signature, typed of printed name of registered agent and title it app\lcab\af{.¢ ‘NOTE Eﬂglslered Agent sighature requirad when rainstating)

DATE

T Tﬁ—FILEmNOW"'mFEEgIS-m 50:00 52 sasammmzy|.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 EIGEtian Campaign Financing
Trust Fund Centribution,

T 85,00 May B

Added to Fees

OFFICERS AND DIRECTORS

10. {_ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSDT O Delete TITLE O Change [ Addition g

NAME OLDEN, IRVIN L NAME 2

STREETADDRESS | 3444 CR 220 STREET ADDRESS 3
&

CITY-§T-7P MIDDLEBURG FL 32068 CiTY-57-2P v

TITLE [ Delete THLE [ Change  [] Additien | @C
O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-5T-2IP

TITLE M Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2P

TITLE O Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

ERAIN LR RIENNRE e L ot o/

oo 37 7-2227

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR mfs‘D&’V

Date Daytime Phone #




