2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070424

1. Entity Name

GOLDEN RULE CUSTOM HOMES, iNC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90043 002 ***158.75

Principal Place of Business Mailing Address

CULT BREEZE FL 32561 GULF BREEZE FL 32561-3553
us

2. Principal Place of Business

22 Shoceline

Suite, Apt. #, etc.

MM

DO NOT WRITE IN THIS SPAC

195E e oreee | N

Place |

Suits, Apt. #, elc.

M

City & Stat T City & State 4. FEI Number Applied For
G&\Q Et‘eeze. R F L- 6\'\\‘& &(‘GC.?-C. . FL 50-3468285 Not Applicable
Zip Country Zip Cointry . . X $8.75 Additiona!
31_56\ W S 3 ZSCO l 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - _— § R —_ 1._Name - . I - -
JOYNER' RANDAL R Street Addressg (P.O. Box Number is Not Acceptable)
— - FOUR-BR—— 2 2 ‘Sigggg.\;ng. Prace
GULF BREEZE FL 32561
City FL Zip Code
8. The abow d ent statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
-~
SIGNATURE c; - \\ ;0 )

Signature, typed or pnnted name gidtered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satists Intangible

Tax filing requirement and elects to do so,

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

(See criterla on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. _ OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Xne[e[e TILE [ thange 7] Addition
NAME RAY, WALTER D NAME

STREET ADORESS | 3336 CRESTVIEW ST. STREET ADDRESS

CITY-ST-21P GULF BREEZE FL 32561 CITY-§T-7IP

TITLE DPSY O Delete TITLE ﬁ(}hange 1 Addition
HAME JOYNER, RANDAL R NAME

STREET ADDRESS L 4304-FOHRPR— STREET ADDRESS | 2 "Bs S\f\o rc\'w\e_ Q\QQ_,

CITY-ST-2IP GULF BREFZE FL 32581 CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
_NAME e — mo M-NAME- - =l e e - ———— :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S$T-ZIP

TITLE 1 pelete TITLE I cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing 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 supplementalzaposhis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or ]| annbowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ag "‘k with all other like empowered.

Lh

)
SIGNATURE:

1 ‘-
AN

oA~ W\ ~2o00

85092320y

Date

Dayttme Phong #




