FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am
DOCUMENT #  P96000091936 Secretary of State

1. Entity Name

GOLD.& SILVER SHOP, INC. 02-01-2002 90053 014 ***150.00
Principal Place of Business Mailing Address
170.’JWINTL SPEEWAYBLVD POBOX‘IM . . ‘ . 2 .
DAYTONA BEACH FI. 32114 ORMOND BEACH FL 32173023 ; } T N e o .
2. Principal Place of Business 3. Mailing Address ”""m Ill li"' Im[ II]" "'H “m i!nm,imﬂg imm'i Em EE,
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3420132 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. PO — . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" TRo0GERS |, “TRecHA L.

RODGER. TRECHAL Street Address (P £, Box Nurffoer is Not Acceptable)
50 HUMMINGBIRD LN ;‘m&mmﬁfz/ TLprE

ORMOND BEACH FL. 32174 e
“ Ortrtnd Be e FL |3357¢

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 Flerida.

smmrunhz'-u‘z‘h ‘2’ @’VL? Wfﬁ% £ %D@&M 2

Signature, typad of printed name of ragisterad agent and{le if applicabls. {NOTE: Registered Agant signature raquired when reinstating) ATE
\“.!. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
- Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [ Change  [_] Addition
A RODGERS, CLYDE N NavE

staeer sopaess | 50 HUMMINGBIRD LN STREET ADDFESS

CITY-ST-ZiP ORMOND BEACH FL 32174 CITY-SF-2IP

TITLE ST i [ Delete TITLE [ change [ Addition
wve | RODGERS, TRECHA L N

sTeeer ADDRESS | 50 HUMMINGBIRD LN STREET ADORESS

oncsvr_| ORMOND BEACH FL 32174 Girv-57-2P

TITLE | o—- Ml -3 Delete -~ - |-TLE ) - . = =~ [O¢henge {7 Addition
HAME RS NAWE

STREETADDRESS | ~. i - . STREET ADDRESS

GITY-5T-2IP ’ CITY-57-2IP

TIMLE . [ pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TiLE [ Detete TITLE © [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TMLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IF g omv-st-zp

13. i hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered {g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an attachment with an address, witly alyother like empowered.

SIGNATURE: _/ AT/ Kotk Civoe N, tboused | P y/afoe (

V AME OF SIGNING OFFICER CR DIHECTOR Date” Daytime Flione #

CR2E034 (9/01)



