2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED 3
Apr 25,2003 8:00 am g

PEOCNUMENT # P99000041846

GOLDEN MANUFACTURING, INC.

ecretary of State

04-25-2003 90154 044 ***150.00

=
4

Mailing Address
3587 PALMETTO AVE

FT. MYERS FL 33916

Principal Place of Business
3587 PALMETTO AVE

FT. MYERS FL 33916

2. Principal Place of Business 3. Mailing Address

3587 Yeronicas Shotmas

r 3587 Vetonicas Shozmabrr

A

Suite, Apt. #, etc. &ilvd Suite, Apt. #, etc. Bivd RCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F‘TM VT [—-S F / FUT/‘A Vf ]\3 F/ 65.0921885 Not Applicable
Zip ’ Country i ! Country - . $8.75 additional
5. Certificate of Status Desired O
33 QI{Q WSA 39 /6 L{SA’ Fee Requirad
6. Narne and Address of Current Registered Agent _.___.__7. Name and Address of New Registered Agent ——r e
N .
GOLDEN, WILLIAM ™ Gown, _Willidu.
3587 PALME”O AVE Slreet Addreﬁl 'f) Jx Number is Not Ac.ceptatra*legk
FT. MYERS FL 33916
Ci .
. ity FO&T M?GRS FL chide’ .

8. The above narmed entity submits this statemen
the obligaticns of registered as

SIGNATURE L

r the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

L O o3

S|gna|ura typed or printed namyﬂ(}é}}{ed agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI FEE IS §/se 00
After May 1, 2003 ¥ee will be $550.00
Make Check Payable to Florida Department of State

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE DPVS [ Delete TITLE Clchange [ Addition | &
NAME GOLDEN, WILLIAM NAME S
street aooress | 4810 HIGGINBOTHAM ROAD STREET ADDRESS prg
ore-st-2¢ | FT. MYERS FL 33805 CITY-ST-21P :OJ
TLE T s [ Detete TITLE {1 Change [T Addition &
RAME GOLDEN, WILLIAM NAME ©
smeeT aoDress | 4810 HIGGINBOTHAM ROAD STREET ADDRESS

orr-st-ze | FT. MYERS FL 33905 ~ CITY-ST-2P ]

e Oloeete - | ™e [ Change [ Addition |
NAME NAME '

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-21P

TLE [ Detete TILE [C] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

NLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ Derete TILE [JChange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

"

£ r like empowered.

.M@UHRED

changed, or on an attachment with an address
siGNATURE: _SIG B\

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 0 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ks?—x 27~/

6% 2103

SIGNATURE ANDWPMD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




