FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  PO2000110858 ' Secretary of State
05-01-2003 91004 001 ***150.00

1. Entity Nama

E.K. GOLDEN BUILDERS INC.

v -
Principal Place of Businass Mailing Address

5664 SABENA RD 5664 SABENA RD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address H“““' ||| Illll “l” Ilm I|||“|I|H||I| “I” I|||l mli I”ll m' l“\

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

City & State City & State 4. FEJ Number (_p Zﬁ) Applied For
‘-{ q ’l g Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8 735 Aduitional
i Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — © o Name— T = T — T

GOLDEN' ELVIS K Street Address (P.O. Box Number is Not Acceptable)
5664 SABEA RD
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

Signatura, typed of printad nama of registerad agent and title it applicable {NOTE: Registered Agent signatura required when reinstaling) DAYE
FILE NOW!M FEE 1S $150.00 . . ! .
i ) 9. Election Campaign Financin

‘ After May 1, 2003 Fee will be $550.00 ; Trust Fund Copntr?bution. ° O fdsd'eodczohllzyesB °
Make Check Payable to Florida Department of State
10.. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ‘ O Defete TMLE [ Change [ Addition
nave - | GOLDEN, ELMISK NAME .
sTReeT AnoRéss | 5664 SABENA RD  ~ STREET ADDRESS
ory-st-zp- | JACKSONVILLE FL 32207 crTy-5T-7P
me |y 1 Delste T (] Changz [ Addition
NAME GOLDEN, JANET S NAME
STREET ADDRESS | 5684 SABENA RD STREET ADDRESS
crv-st-ar | JACKSONVILLE FL 32207 CITY-ST-2IP
T et oot o it e o i - - -~ ~Elpetete- ——B TE- — -} el - — ===z =—[~]- Change — [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-219 CHTY-ST-2IP
THLE [ Delsie TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-2IP
TILE [T Delete TMEe [] Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZiP - CITY-ST-ZIP

12. | hereby certify that the information p alify fprthe exemption stated in Section 119.07(3){)), Florida Statutes. | further cerity that the information

indicated on this report or supple o4 41 my/signature shall have the same legal effect as if mada under oath; that | am an officer or dirgctor

of the corporatlon or the gpart #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR Date Daytirme Phone #

AY  88Sy200

CR2E034 (10/02)



