2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

THELMA GOLDING & ASSOCIATES, INC.

P98000010955

Principai Place of Business

GULFPORTFL33707
:,;726 NwW
AM ARAC,

Mailing Address
SO-BOX-RT5

LY
23519

CoukT

GULFPORT-FE-3TTIT
%\nzr_ziz% iL 33319

726

2. Principal Place of Business

3. Mailing Address

AW 4q%ConeT | 724 NW

qqn' Coult

Suite, Apt.

#, etc, Suite, Apt. #, etc.

FILED

B

“ May 01, 2003 8:00 am?

Secretary of State

05-01-2003 90994 002 ***150.00

TR

FKZHECK HERE IF MAKING CHANGES

ity & State

AM BRAL,

City & State

F

"TA?:L&QAG [

Applied For

4. FEI Number 59_3495545

Not Applicable

122219

Country

=33 (9

"

0 $8.75 additional

5. Certificate of Status Desired Fea Require "

6. Name and Address of Current Registered Agent ~

" 7. Name and Address of New Registered Agent ~

ROANE, DONALD N
5321 - 10TH AVENUE SOUTH
GULFPORT FL 33707

s

Home 'D:su&u: N. BoanE

Streel Address (P.O. Box Number is Not Acceptable)

-

24726 NW 49" CoulT

YA R4

FL

ErF Al

SIGNATURE

8. The above named entity subynits
the obligations of registered

Signature, typed or pringgd n

is statern
apt.

P —

L for the piypose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

g registered a@m and title i‘f';pp\icab\e.

(NQOTE: Registered Agent signature required when rainstating}

DATE

2 FILE NOW!I!!
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, [ OFFICERS AND DIRECTORS P1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P melete e [ change [ Additicn f"c_,
HAME ROANE, DONALD N HAME =]
street anoress (5321 - 10TH AVENUE SOUTH STREET ADDRESS el
ore-st-ze  [QULFPORT FL 33707 CIY-ST-21P u%
TITLE Q ~N 6 DO NALD N 1 Delete TITE [ change  [] Addition %
NAME ‘. NAME
STREET ADDRESS “‘[L? 26 N W i‘:l CoueT STREET ADDRESS
orv-stze 7] A laC, H_. R3G CIFY-ST-ZP

PTME é SLDINGZ %&Né HM@‘EM . TITLE - N - Ol change 3 Addition
NAME 24 NW qq% 2T NAME
STREET AUDRESS STREET ADDRESS
CITY-s7-2P M e F 23314 CHY-5T-2P
JITLE ) L1 Detete TTiE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P CITY-ST-2P
TmE 1 pelete TiTLE I change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIvY-§7-21P

12. | hereby certify thatthe information
indicated on this report or su
of the corporation or the 1,
changed,

SIGNATURE:

or on an atta t'with an adgfess, with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(0).
ntal repprt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
o lrustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yz (peraco b Roave) Hatloz 4G73¢-Gu |

Florida Statutes. | further certify that the information

RE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




