; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F96000003192 Secretary of State

: Entity Name 01-27-2003 90317 040 ***150.00
GATEWAY COMPANIES, INC.

Principal Place of Business Mailing Address
610 GATEWAY DRIVE 610 GATEWAY DRIVE
NORTH SIOUX CITY SD 57049 TAX DEPT Y-15
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
46-0431398 Not Anplicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'gesq Lﬁid(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIT CORPORA“*O‘N"‘SX‘M‘-‘:'*?——*——— - e |- Straet-AddiessHRO-Box-Numiber-is Not Acceptable} i
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delste I TILE Pw(‘ CGIA e A [X Change  [E.Addition
NAME BROWN, BART R NAME David & Tiuermes
sTReeT ADDRESS | 14303 GATEWAY PLACE STREETADDARESS | LY 353 (g.,a;\-wa.~1 Flace
CITY-ST-2IP POWAY CA 92064 CITY-ST-2IP Po‘.uo-\f C_A JaoteH
TImE ] [ Delete e [dChange [ Adition
HAME CHAUDHRY, JAVADE NAME ‘
STREET ADCRESS | 14303 GATEWAY PLACE STREET ADDRESS
CITY-ST-2IP POWAY CA 92064 CITY-5T-2IP
TITLE T e _I1 Delete me __ _ | . I e . [1Change [ Addition
NAME HARVEY, RANDALL D NAME
STREET ADDRESS | 610 GATEWAY DR. STREET ADDRESS
GITY-ST-2IP N. SIOUX CITY SD 57049 CITY-ST- 2P )
TMLE S O Delste TITLE Pg Crange (] Additon
NAME HELM, STEPHANIE NAME .
STREET ADDRESS | 4848 TOWNE CENTREET. streeT anpiess | | WY 3@ 3 (bc‘:\{wc’"\[ floce
crv-st-2p | SAN-DIEGD-GA-9212— Giry-57-2P Po ooy CA S04
T AT 1 Detete e ' O) Change [ Adeltion
NAME FOX, STEVEN A Naig
STREET ADDRESS | §10 GATEWAY DRIVE STREET ADDRESS
orv-st-z¢ | NORTH SIOUX CITY SD 57049 ciTy-ST-2P
TITLE [ Deiete THTLE ’ T change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

A e
SIGNATURE: ___ SIGNATUZD B 2VT2ED 10703 605/232-3000 XAl706

SIGNATURE AND TYPED OR PRINFEDTNAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phona #

dd WL e

CR2E034 (10/02)



