2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000687

1. Entity Name

GATEWAY FIRE PROTECTION SYSTEMS, INC.

Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90054 032 ***150.00

Principal Place of Business

4860 BAUMGARTNER
ST. LOWIS MO 63129

Mailing Address

4860 BAUMGARTNER
ST. LOUIS MO €3129-2820
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber -160538 Applied For
43 1 7 Not Applicable
Zi Count Zi - Count iti
® ountry P ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILHAW’ RICK Street Address (P.0. Box Number is Not Accepiable)
5186 SEA BELL
SANIBEL FL 33957
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE J
i ion is eligi isfy i i m
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 pelete TITLE X7 Change [ Addition
NAME SILHAVY, DIANE NAME g/ge Sen 5 FLe
streeT aporess | 5844 NO. LAKESHORE DRIVE STREET ADURESS 21 7
an-st2e | HILLSBORO MO 63050 a-si-ze Saviptr, Fe 33
TE v O pete ik ) Change [ Addition
NAME SILHAVY, RICKEY P NAME e & SEs ﬂ £+
sreet anoness | 5844 NO. LAKESHORE DRIVE STREET ADGRESS At
orv-st.ze | HILLSBORO-MO-83050 CITY-§7-21P SariBEL Fr 323 75 7. |
TImLE O Delete TITLE M [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE (3 Delete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-27IP
TITLE [T Datete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-8F-2iF CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(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 cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an affachfrent-wiy an address, with all other like empowered.
gé;/zw (94070 -lopyg
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MOOCNTA (DO



