2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P94000071112

i FILED
May 21, 2001 8:00 am
Secretary of State

1. Entity Name
GOLDEN PLEECE PRODUCTS, INC. 04-28-2001 90014 026 ***150.00
Principal Place ol Business Mailing Addrass
1500 WEST SUNTURF STREET 1500 WEST SUNTURF STREET
LECANTO FL 33461 LECANTO FL 34454
Sulte, Apt. ¥, slc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BR-0524019 Applied For
Nol Applicable
Zip Country ' Zip Country . $8.75 Additional
5. Cettificate of Status Desired a . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent M
L. - - = ot B Name L _A'_‘ .
. 1"%'- ,gg's-r SUNTU;IF STREET Street Address (P..O. Box Number is Not Acceplable)
LECANTO FL 34461
Cty FL Zip Code
8. The above named entity submits this statement for the purpese of changing Rs registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE Signature, typed of Prinied name of reGistaied egent and tite ¥ DpolieeEs. {NOTE: Ragisterad Agan sigraiien roqi-‘bq \'*-'\-Qﬂwl DATE
9. This corporation Is aligible to satisty its Intangibl FILE NOWI!! FEE IS $150.00 ) con F .
Tax filing requirement and alacis to do so. ( After MAY 1, 2001 Fee will be $550.00 by Emug:l;arg::::uﬁ::\cmg 5 m‘{;‘;ﬁf“
(Sea criteria on back} (] k Payable to Department oI_S_a_t.E!_e/
1. OFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Dele= TINLE DIRECTOR. O Chenge  Eeacditon | &
e NORTON, PAUL RAME Noeton, GreM < 2
smeeT anokess | 1500 WEST SUNTURF STREET SREETAODRESS | 50 D LD, SUMNTUuRE 51 2
or-si-z¢ | LECANTO FL 34461 uv-sk | LECANTE, Fr 3990 i
ME O Delete mME O change [ Addition 5 .
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ciy-ST-2tP
- fME = -— . —[J Detete - -TME O Change [ Addition
NAME ) NAME
STREET ADCRESS '} STREET ADDRESS
cmy-S1-ap ciry-§T-2P
TmEe 3 Detete TME O crange [ Adetion
NAME NAME
STREEY ADDRESS | 3 STREET ADDAESS
CHY-ST-ZP . CIrY-S1-2P
e 3 pekete | ™mE I Change [ Addition
NAME 1 RAME
STREETADD!IElﬁ STAEET ADORESS
CIvY-S1- 2P 1 cmy-s1-ze
TMmE 7 Detets TLE I changy [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-§T-2IP

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

13. | hereby cartify that the information supplied with this ﬁllng 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 1S true and accurate and that my signature shall have the sams laga! effect as If made under oath; that | am an officer or diractor
of the corporation of the receiver or trusiee empowered to exacuta this repon as required by Chapler 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 i




