" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90036 001 ***300.00

DOCUMENT # V156737

1. Entity Name

GOLF MASTERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address

500 NE 8TH AVE. 500 NE 8TH AVE.
OCALA FL 34470 OCALA FL 34470-5345
us us

2. Principal Place of Business 3. Mailing Address

AU MGG

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
59-31 17702 Not Applicable
Zip * Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— = _——— = - P T -

o K William Foteh
Street Atg;esg& BR‘}L@-W i% Fagriee) ernv .-

FL

City 063»h

BYE /0

urpose of changing its registered office or registered agent, or both, in the State of Florida.

A wilham Fotzh

Slgnalf. typ!d or B'rind'!fame of r?{slered ﬁent and title if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE

8. The above named entity submits this statement for {

//s/200°

SIGNATURE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty i%s-h‘lélglbﬂe
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1% .
TITLE PD [ Detete TITLE Ol Change [ Addition | &
NAME FUTCH, R. WILLIAM NAME <i
sTReET ADDRESS | 756 S.W. MARTIN LUTHER STHEET ADDRESS 3
GITY-ST-ZIP OCALA FL CITY-ST-2IP u
TITLE CEOD [ Delete TITLE Clcange O Addiion | O
NAME FUTCH, RS JR NAME
sTREET aooress | 756 SOUTHWEST MARTIN LUTHER KING AVE. STREET ADDRESS
CITY-ST-21P QCALA FL 32474 CITY-ST-2IF
TITLE [J Delate TITLE [J Change [ Addition
NAME ) . HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
e T 0] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-I\P

13. | hereby certify that the informayj
indicated on this report or sy
of the corporation or the reCet

exg, with all other like empowered.

hig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

2 williaem W

1[5 Tr000 3k 732 Sos0

" Date Dayume Phone #

SIGNATUHE{AN?ﬁED [ PRINT/D NAME OF SIGNING OFFICER OR DIRECTOR
- ~



