2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ700 12 FILED
DOCOA 00063 May 01, 2000 8:00 am
GATEWAY SOFTWARE CORPORATION Secretary of State
05-01-2000 90314 005 ***150.00
Principal Piace of Business Mailing Address
10 S MONTANA AVE 10 S MONTANA AVE
FROMBERG MT 59029 FROMBERG MT 59029 )
e v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
81-0435133 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I s Name . - - .
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typad or pinted nama of registered agant and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ey oo™ | ptorAY 1.2000 Fou il bo$ss000 | > Ecen CampagnFrincng | $5.00 ey oo
o : ’ - Trust Fund Centribution, O Added to Fees
(Bee criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THLE [Jchange [ Adcition
NAME BROWN, RICHARD A NAME
STREET ACDRESS | 10 S MONTANA AVE STAEET ADDRESS
CITY-ST-2IP FROMBERG MT 58029 CITY-ST-2IF
TITLE SD [ celete TILE 3 Change  {_] Addition
NAME WRIGHT, SUSAN L NAME
SIREET ADDRESS | 10 S MONTANA AVE STREET ADDRESS
CITY-8T-2P FROMBERG MT 58029 CITY-$T-2IP
TME vbC . (7 Delete TITLE . [J Changs  [J Addition
NAME NEU, CLYDE NAME _ : -
STREET ADDRESS | MSUB STREET ADDAESS
arv-si-ze | BILLINGS MT 59101-0298 BiTY-ST-2P
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R K ey o0 wpy-fif 46/

ol VY o e oy g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

,‘;",, RN




