. FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000070424 Secretary of State
02-18-2003 90093 028 ***150.00

1, Entily Name

GOLDEN RULE CUSTOM HOMES, INC.

Principal Place of Business Mailing Address .
4102 OAK PQINTE DRIVE POB OX 6248 W
GULF BREEZE fL 52563 GULF BREEZE FL 32563 -

R | '!llflill!UllllllIIIHIIHIIIHIIIIHIIHHIIMIlllll!lllhlllllllllll

N8B0 Macvliow Ln

[ i s
Suite, Apt. #, efc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numker Applied For
L’A& Breg 2&. FL- 59-3468285 Not Applicable

Zi Count Zi Count it
3.{ 5(9 2, Iougyé P ountry §. Certificate of Status Desired O gg'gfq Lﬁ;d&tlonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Na
JOYNER, RANDAL R ™ Toyner . Randd\ R

. Straet Address'(P.O. Box fumber is Not Acceplable)
4102 OAK POINTE DRIVE

GULF BREIZE FL3Z563 \\ 8o Mary Low Ln .
" o\& Rreeze  FL[Z3E.=

8. The above named entity sfl§ymits this statement for the purpose of changing its registered office or registered agent, or both, in the State df Florida. | am famitiar with, and accept

SIGNATURE : é ‘ Q Qane&q\ Toqn el ?TQS‘:CQ-Q-\.*\ A - /S- 03

Signature, typed or PMH\‘E of registerad agent and title if applicabie. [} (NOTE: Registerad Agent signature required when reinstating) DATE

e}

; FILE NOWH! FEE IS $150.00 9. Election Campaign Financin

After May 12003 Fee will be $550.00 Tj:t Fund Copntr?:ution. ° (| fc:deSROI\g?asze
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE Mnange 1 Addition
HAWIE JOYNER, RANDAL R NAME
sTReeT aoRess | 4102 OAK POINTE DRIVE STREET ADDRESS \WWgo W\c«\[ Low L—q"\C-
CITY-5T- 2P GULF BREEZE FL 32581 CITY-ST-Z1P 6“\ o] Qree 22 . F‘L 225 {,3
TITLE [ delete TITLE ’ {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P )
TIfLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | bereby 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 Inis report or supplemental report is true and accurate and that my signature shall have the same lagal efect as if made under cath; that | am an officer or director
of the corparation or the receiversrihatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on apra WMdress, with all other like empowered.

SIGNATURE: W@E\”T@Yo\{nw Qesded 2-15-03 B50-732-7114

W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

180 180N j |

A

CR2E034 (10/02)




