2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT iuan)

DOCUMENT #

1. Endity Name

P99000002173

GOLSON & CORLEY ENTERPRISES, INC.

Principal Place of Business
4517 NFS 5728
ALTOONA FL 32702

Mailing Address
45217 NFS 5728

ALTOONA FL 32702

2. Principal Place of Businass

ST Box WYL

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90079 045 ***550.00

B A A

[] CHECK HERE IF MAKING CHANGES

City & State it 4. | Num| Appli
' MATTHEWS N e |"7™ 535516 YT
o Country zﬁ 8 1 D 6’ Country 5. Certificate of Status Desired O ?(aae.-g?q lﬁi(gﬁom
6, Name and Address of Current Registered Agent @ 7. Name and Address of New Reglistered Agent
Name 4 (/ U )
CORLEY, JOHN " T TR Stree: A'ddres (P.O. ber is N
45217 NFS 5728
ALTOONA FL 32702
City @/ / \ FL [ e Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obhganons of registered agent.
.

SIGNATURE -

Signature, typed of printed nama of registered agent and litle if epplicabls,

[NQTE: Registered Agent signature requirad when reinstating)

DATE

fl' FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ cChange ] Addition
NAME CORLEY, JOHN NAME

sTreeT aooress | 45217 NFS 572B STREET ADDRESS

crv-st-zp | ALTOONA FL 32702 CTY-5T- 2P

TITLE D - O betete TMLE [ change [ Addition
NAME CORLEY, MYRNA NANE

sreer anoress | 971 ARAGON AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-§T-21P

ILE [ Delete e [ Change [ Adgition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-87-2F CIY-ST-2P L ~
mE- T T - O ogiets TME - D Change (] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71p

TIILE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2F

v  £029Si0

CR2E034 (4/03)

ith this filing does not Adalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is lrue an pnd that my signature shall have the same legal effect as if made under oath; that | am an effiger or directer
pog as required by Chapter 607. Florida Statutes: and tpat my nagme appears in Block 10 or Block 11 if

7// 07

Date

12. | hereby certify that the information
indicated on this report or supple
of the corperation or the receive /or trustee el
changed, or on an attachment

SIGNATURE:

Draytima Phone #

SIGNATURE AND TY\PED (r PRINTED NAME'OF SIGNING OFFICEH R DIRECTOR




