2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pg7000070424 Secretary of State

1. Entity Name

Feb 28, 2002 8:00 am

GOLDEN RULE CUSTOM HOMES, INC. 02-28-2002 90064 019 ***150.00
Principal Place of Business Mailing Address
4066 GAK POINTE DRIVE POB OX 6268 vuw -~
‘GR_JLF "BREEZE FL 32561 GULF BREEZE FL 32561
gy us ‘ ARy BRI
A s UV AL A AR
#4101 Dak Poh\'\'e. Or.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cuw\ & GBreeze , FL 50-3468285 Not Applicabic
Zip Countr Zip Ceuntry - , $8.75 Additionat
3 'LS ("3 San¥s QOS“ 315(93 5. Certificale of Status Desired O Poe Hequirec: wona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e tmeamrm W e e e - — e = —— Name - - - e - -
JOYNER, RANDAL R Street Address (P.O. Box Number is Not Acceptable)
4086 OAK POINT DRIVE
GULF BREEZE FL 32561 1O Ok $ointe Drive
: City FL Zip Code

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

SIGNATURE
Signature. Iyped er printed narfia of registared agent and tiie if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
) Kl
9, 1thfﬁ.orporaugn is ehlglblg tciJ Setlllstfyéts Intangible FILE NqO\;V!!I'! f;':EE |5”$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
| 3. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [J Change [ Addition
NAREE JOYNER, RANDAL R v : W
“STREET A0DRESS | a0e8 OAK POINTE DRIVE seraconess | AV O Ok Poinre Orive.
Orv-S2* | GULF BREEZE FL 32581 orv-s2p
TILE [ Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Criy-s1-2IP
TITLE o _ o _ O oelee. me O P . Ochange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ pelete TITLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE : [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart cr supplementasaggort is gue 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 corporaticn or . tr ad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: NN S0 2-l-0% @8Su-932-Y

SIGNATURE AND TYPED OR PRWE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1

TWAAEIA)

CR2E034 (9/01}



