!

FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am'

UNIFORM BUSINESS REPORT (UBR)

GLEe000

DOCUMENT # V3554 Iy »
1. Entity Name 3 8 05-05-2003 91764 007 ***150.00 <
GOLD CREST BUILDERS, INC.
Principal Place of Business Mailing Address / et - -
AS0-STONE-BRIAR_ED PO BOX 1825
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
_2. Prj E:a nalPlace ofBusiness, . .., a 3. Mailing_ﬂddresg o S L
1 e AtidolHe Laii - R
e Apt. # em g F Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
(s‘ﬂ gen Cov 02,\0625 -
City & State City & State 4. FEI Number Applied For
59'3128605 Not Applicable
Zi Countr Zi Count; m
% 2 \_\,5 it s &4 5. Certificate of Status Desired O $8.75 Additional
D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JAMES, CURTIS . - w —
ot - Aleme e - . Street Address (P.O. Box Number is Not Acceptable)
o0 SroNEBRUR R, (F8:12: Wentubefh Lane
GREEN COVE SPRINGS FL 32043
Joo City ) FL Zip Code
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 Flerida. | am familiar with, and accept
the obligaiions of registered agent.
SIGNATURE
. Slgnature typed or printed name of registered agent and kitle it applicable. {NOTE: Registered Ageni signature required when réinslating) DATE
FILE NOwI!! FEE. IS $150 00 . )
- - - R B Bt - [ . B .Fi i . = .
ftor May 1, 2009 Fee will be $550.00 ot ron comaon "% 7 TR0 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ [ Delete TME O change [ Addition | &
NAME JAMES, C.A. NAME =
STREET ADDRESS |PO BOX 1825 STREET ADDRESS 3
omv-s1-2¢ |GREEN COVE SPRINGS FL CIrY-S1-2p i
ol
TLE v 1 Delete TINLE T Change [ Addition @
NAME JOLLY, STEVE NAME
STREET ADORESS (PO BOX 1825 STREET ADDRESS
br-sT-2P - 1GREEN COVE SPRINGS FL ) - § Ciry-sr-2Ip
TTLE ) ' [} Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy- §T-ZIP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-20P
TE™ - —- e T e . . Olovetete . o fmmE__ | o [ change [ Addition
NAME NAME TTTIEe o s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or gustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.
5w meaiRE) 4 .
SIGNATURE: ___ S N e IR IED 20/o3 909 -284-25%%
PERGA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




