2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H86847 Mar 06, 2000 8:00 am
1. Entty Name Secretary of State

GATEWOOD CUSTOM CARPENTRY, INC. 03-06-2000 90122 043 **¥150,00
Principai Place of Business Mailing Address
5160 DOUG TAYLOR CIRCLE PrO. BOX 70
ST, JAMES CITY FL 33956 BOKEELIA FL 339220070
us us

2. Principal Place cf Business

LEWH

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

City & State City & State 4. FEI Number Applied For
o 59-2627339 Not Applicabla

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O

Fee Required ~

6: Name and Address of Current Reg-;istered‘Agem 7. Name and Address of New Registered Agent
. . Name
GATEWOOD, ESTILL, JR. Street Address (P.O. Box Number is Not Acceptable)
1842 SEAFAN CR.
NORTH FORT MYERS FL 33903
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | . FILE.NOWIII-FEE 1S.$150.00 10.~Eiection Gampaign-Financing $5:00 MayBe |~
Tax fiing rgquwement and elacts to do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Celete TILE [Jchange [ Addition
NAME GATEWOOD, ESTILL JR. NAME
sTREETADDRESS | 1842 SEAFAN CIRCLE STREET ADDRESS
CITY-ST-2IP N FT. MYERS FL CITY-S§T-21p
TE STD [ Delete THLE [ change (] Addition
NAME GATEWOQD, CAROL A. NAME
sTReeT aDoREss | 1842 SEAFAN CIRCLE STREET ACDRESS
CITY-§T-2IP N. FT. MYERS FL GITY-ST-2IP
TLE 3 pelete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2ip
TLE [ Detete TLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP OITY-5T-2)P
me U T T Y Ooeee T R TE ) T - [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplemental report is true and accurate and tha, i
of the corporation or the receiver or t[ge i
changed, or on an attachment wigs#f

SIGNATURE:

2+-28-¢c0

xemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

me OFFICER OR DIRECTCR Date

‘APRer, G5TIHL EATEWe) 941-283 -1663

Daytime Phone #

CR2E034 (9/99)



