2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 23, 2003 8:00 am

DOCUMENT #  P98000066070 ecretary of State

1. Entity Name 04-23-2003 90186 028 ***150.00
ON GOLDEN WINGS, INC.

Principal Place of Business Mailing Address
1610 UNIVERSITY BOULEVARD WEST 1610 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

. — AR

\533 “AIVQVSZ‘\-\)Q\V& W 6'33 U\V\\VQ-@F\*\A AW )

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
SOLC S0 f\\\{ :_.. L’ Sakc 500\_\/\‘.[ € @L.- 59-3527549 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
—3 27\ 227217 5. Certificate of Status Desired O Foo Roguired
6. Name and Address of Current Reglstered Agent= -~ = |~ = = 7-Name and Address of New Registored-Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

BRANT, MOORE, MACDONALD & WELLS, PA.
50 NORTH LAURA STREET

SUITE 3100

JACKSONVILLE FL 32202 ‘ i FL [ 2 oo

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if appliceble {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. El n Fi il
After May 1,2003 Fee will be $550.00 T P e ane"9 1y 85,00 ey 2o
Make Check Payable to Florida Department of State ’
10. ¥ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE O change  [] Addition
NAME RADCLIFFE, JAMES T il NAME
steer anoress | 105 'BAY HILL COURT STREET ADORESS
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P _
TITLE D [ Delete TITLE [J Change [ Acdition
NAME RADCLIFFE, JOANN D NAME
STREET ADDRESS [105 BAY HILL COURT STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 ov-s1.2°
TITLE . R . . O pelee TITLE - o o {1 ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TILE [ Delete TTLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IF

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup#lemepfal report is true and accurate apd that my signature shalt have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receliver opfrustee emp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

A --.%@Mﬁ/ fGadeh B 4/1xfo3 a04739-2873

12. | hereby cerlily that the informat;

SIGNATURE:
IATURE AND TYPED OR PRINTES NAME OF SIGNING.OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02}



