. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000957 | g S
1. Entity Name ﬁm’ g g‘—‘ ﬁ‘"’ .. g.!ﬂ}}
GOLDEN PLASTERING, INC. == fen Bt
00JUL 26 aM1: g
Principal Place of Business Maiting Address .
K 4
6363 S. WINDWOOD HILLS CIRCLE 6363 S. WINDWOOD HILLS CIRCLE Ss}zg F;_EéhTE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32011 - FLORIDA
L s S T R
Suite, Apt. #, etc. Suite,iApt. #, etc. ~ DONOTWRITEIN THIS SPACE
City & State City & State 4. FEI Number 59’2862561 :ﬂﬁ ::(;)arble
“ip Country Zip Country 5. Certificate of Status Desired [ g‘g;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(géogN\:m(ﬂqDEﬁggE glLLS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

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.

CR2E034 (5/00)

SIGHNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10. Election Campaign Financin
Tax filing requirement and elects 1o da $0. Aftet SEPTEMBER 13, 2000 Min. will be $750.00 - o paian © 9 O $5.00 May Be
= e Trust Fund Contribution. Added to Fess
{See criteria on back) O Make ChHeck Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
y TILE P ™ Delete TITLE [(Ochange [ Addition
NAME GOLDEN, GREGORY NAME
STREET ADDRESS | 6363 S. WINDWOOD HILLS CIRCLE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 CITY- ST-7IP
TITLE VP [ Delste TITLE [ change  [[] Acdition
NAME GOLDEN, DARLENE NANE
STREET ADURESS | 363 S. WINDWCOD HILLS CIRCLE STREET ADDRESS
Crry-81-2P TALLAHASSEE FL 32311 CITy-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P .
me ' [ Deiete TLE SN E S 3 3 b —(adion
NAME NAME =07/ 2RS00--0 1026020
STREET ADDRESS STREET ADDRESS R I50 00 #5000
CITY-ST-21P CITY-ST-2IP
e O peite TIME ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CrY-5T-2P

13. ]'Bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment rith gff address, with ali other like empowergd.
7
Vs lLb

SIGNATURE:

-
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

- & - —






