“5003 FOR PROFIT CORPORATION Jan 27F§%(%D8.00 am
, :

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P04622
1. Entity Name 01-27-2003 90183 035 ***158.75
GOLDCO, INC.
Principal Place of Business Mailing Address
2330 MONTGOMERY HIGHWAY 2330 MONTGOMERY HWY
DOTHAN AL 36303 DOTHAN AL 36303
- . VR RN TRAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63.0797358 Mot Applicable
o _,_C_Olijf)i_._.i-..__. . Zp e COH“ETV | 8..Certificate of Status. Des:red_.ﬂﬁ gg-g%ﬁ?g{;"onal
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
Name
APPLEFIELD, BRYAN M. Street Address (P.O. Box Number is Not Acceptable}
8701 LAGOONA DR.
PANAMA CITY FL 32407
City FL Zip Code

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

SIGNATURE
signature, typed or printed Nams of registarad agent and lite it appficable. {NOTE: Registerad Agent signaturd required when reinstating) DATE
.'_:,'LE NOWIH FEE IS ‘3150'00 . - - nm = |.=.B-Elgction.Campaian Financing. .--—r$5‘00,my_aa_.
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOARS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PTD O pelete L [JcChange [ Addition
NAME APPLEFIELD, BRYAN M. NAME
«smreer anomess | 8701 LAGOONA DR. STREET ACDRESS
crv-st-zp  |PANAMA CITY BEACH FL CITY-ST-2P
TILE VSD [ petete [ Change [ Addition
 HAME APPLEFIELD, HELEN E. NAME
stReeT ADDRESS | 8701 LAGOONA DR. STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BEACH FL CITy-§T-21P
TITLE [ belate l TITLE [JChange [ Adiition
NAME NAME
TSTREET ADDRESS™| ™ = T = . - ~e e e f STREETADORESS| .
GITY-ST-2IP CITY-5T-ZP T e e -
TITLE [ celete TITLE [ Change [} Addition
HAME NAME '
STREET AGDRESS ] . | STREET ADDRESS
CITY-ST-2IP ’ ) ‘§ ciry-sT-2P
TITLE [ Gelete TMLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-§T-21P
TITLE 3 palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-S7-2IP CITY-ST-21P

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 gt accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver, pCute this squirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment, sred.

SIGNATURE: __ AT, A ONEED I-2Y-03  F3/)79z-0997

(/saGmWE AND TYPED OR Pﬁﬁrdo MAME O / IGNING OFRICER OR Dl A Date Daytime Phone #

POOCHON

CR2E034 (10/02)



