2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037473

1. Entity Name

GOLDEN EAGLE ENGRAVING, INC.

Principal Place of Business

2438 13TH 8T

ST CLOUD FL 34769

Mailing Address

2438 13TH ST
ST CLOUD FL 347694127

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90969 022 ***150.00

1ViIVUH

MVARED LRV AL

DO NOT WRITE N THIS SPACE

FINLEY, DAVID E
2438 13TH ST
ST CLOUD FL 34769

City & State City & State 4, FE! Number 908 Applied For
5 02695 B Not Applicable
o dp - - - try = - [ ~ Count "
P Caunry Zip ountry 5. Certificate of Status Desired d $8'75 P.\ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title il applcabla

{NOTE Registered Agent sighature required whan rainstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) @

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PS O oelete TITLE (3 Changs [ Addition | &
NAME FINLEY, AMY D NAME @
smeeT anpress | 420 GRAPE AVE STREET ADDRESS §
CITY-ST-2P ST CLOUD FL 34769 CITY-ST-2IP §
TV VPt [ Delete TOLE Olchenge [ Addition | O
NAME FINLEY; DAVID E NAME
stReer aooaess | 420 GRAPE AVE STREET ADDRESS

-ory-sT-ze- = | ST-CLOUD FL-34769- - - - -. .J oiry-sr-zp - - - ~
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME

I" stReet AnpRESs STREET ADDRESS

Pooryostaze CITY-ST-2IP
TITLE [ petete TITLE [JChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-S1-21P

13. | hereby -certiiy that the information supplied itk
indicated on.this report or suppleme:
of tha corporation or the receiver or

qualify for the exemption stated in Seci

my signature shail have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

ion 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an atlachment wi
SIGNATURE: . /{

(A DD . Fivler VBT 42700  407-757-86S¥
stGNﬁVHE ANDTYPED OR Pﬂ\yéo RAME OF SIGHING QFFtcEMm\r-lecmR Date Daytiroe Phans #

~

Va



