2001 UNIFORM BUSINESS REPORT (UBR) APPHIS)\/EB
DCCUMENT #  P94000056817 A

1, Entity Name

GOLD KEY CONSTRUCTION & DESIGN, INC.

1y €9/6010

01 DEC 31 PM 1250

Principal Place of Business Mailing Address . SECRE‘]AH\( O": STATE
23 BRADLEY COURT 23 BRADLEY COURT TALLAHASSEE, FLORIDA
CRAWFORDVILLE FL 32327 GRAWFORDVILLE FL 32327

3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-3257439 Not Applicable
Zi Countr Zi Count iti
° Lty ® ountry 6. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name 3
BYKES, RELLY 4~ ' D’ﬂéés, WL{ A -

Street Address {P.O. Box Number is Not Acceptﬁble)

23 BRADLEY COURT

CRAWFORDVILLE FL 32327 23 BeEAnley cr”

Cepirmeiite, FL 35527

8. The above named entit i e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR ¥
(NOTE: Registered Agent signature reguired whan reinstating} DATE
[ 4 7
8. This CSporation is eligible 1o s is Intangibe FILE NOWI! FEE IS $550.00 16. Eloction Carmpaign Fiancing $5.00
Tax filing requirement and elects t do so. After September 12, 2001 Fee will be $750.00 " ret Fund Contrioution O ettty Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalste e TK DENIG j [AMES [ Change ™ Addition
NAME DYKES, JEFFERY A z NAME P O’%OX .7’ 7 D
sTheeT ADDReSS | PEE=BON=teReN/A) 2 3 Bﬁﬂp’-fy T STREETADDRESS | 3 & *
orv-s-2¢ | CRAWFORDVILLE Ft 82986 32327 s\ Pavacen , FL 32346
TITLE vVTD O pelete TITLE O change [ Addition
NAME DYKES, KELLY J < NAME
STREET ADDRESS | po-BON~16RE-IN/A) 23 Benolsy <T. STREET ADDRESS
cy-s5-2¢ | CRAWFORDVILLE FL 92626 32327 CITY-ST-7P
TILE O Deete TILE
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iF CITY-ST-ZIP
TILE 7 Detete ILE [ Change [ Addition
NAME NAME — o _
$TREET ADDRESS g STREET ADDRESS 300 l%?f??;ﬂ?—%jﬁ]%ﬁﬂﬁ 4
CITY-ST-2P CITY-8T-2P Wit e ’
TITLE [ Delete MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP {
TMLE [ Delete TMLE ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2p CITY-57-2IP

13. | 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 certifylth'at 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 oath; that | am’an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpeqnt with gpt addresg, with.all ojrer like ergoowered
SIGNATURE:%'»ﬁ’%%E@ZWﬂ& /Z/Zé/o/ Fo0-567-279/

7 7 st URE A0 TYPED OR PRINTED NAME OFEIGNING OFFICER ORDIRECTOR ¥ Davtims Phone #

CR2E034 (5/01)




