2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

| |
Feb 10, 2003 8:00 am §

DOCUMENT #  P96000007030 Secretary of State |
[~
1. Entity Name 02-10-2003 90162 024 ***150.00
GOLDEN GABEL'S, iNC.
Principal Place of Business Mailing Address
8911 SW 192ND COURT RD. 8911 SW 192ND COURT RD, GuuLicch
DUNNELLON FL 34432 DUNNELLON FL 34432 i
2. Principal Place of Business E 3. Mailing Address “"""’ ”I mll I”" "m "m "m "m"m '"" "m ”m Im "I'
Suite, Apt. #, etc. Suite. Apt. #, elc. [K| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3380376 Not Applicable
Zip Country 2o Country §. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ; T I
GABEL, WALLACE i
s Street Address (P.O. Box Number is Not Acceptable)
963ZEWGHEIRCEE BT /| S (79 nh oF Rol
DUNNELLON FL 34432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. J%M o
SIGNATURE Wéﬂ/ / M/ ' 2 / 45_/ a7
Signature, typed or pn'n‘[ﬁd name of registered agent and'titls i applicable, (NOTE: Registered Agent signature required when reinstating} ﬂATE t
Y -
S FILE NOWMI FEE IS $150.00 . ) ‘ .
iy 1,2003 Foo will e 55500 Lol comosen oy $5.00 e oo
. Make Check-Payable to Florida Department of State
i < OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1P O Delete TmLE O Change [ Addition | &
+] GABEL, WALLACE NAME =]
;1 0537-SWHACIRCLE R 91t S | 72 md b rd STAEET ADDRESS 3
*| DUNNELLON FL 34432 CITY-§1-2P 2
n aJ
v O Detete THTLE [ Change  [] Additicn 6
GABEL, JOYCE ‘ NAME
STAEET ADORESS | 9587-SWIB4-CIRGLE R 7// 5w [ Faad & ﬂ4 STREET ADDRESS ’ :
orv-st-zp | DUNNELLON FL 34432 GiTY-ST-2P
_TILE - - O Detetn = _T0LE | O Clenge TV Addpion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP CITY-81-217
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZIP

]

12. | hereby cerlify thatthe information supplied with this filing does not qualify for

of the corporaticn or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE:

2 . ‘ tha exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

05;/03 RAL-HL5~-1238

ate Dayiima Phore #




