2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86847

1. Entity Name

GATEWOOD CUSTOM CARPENTRY, INC.

Principal Place of Business .. Mailing Address

FILED é
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20041 009 ***150.00

GATEWOQD, ESTILL, JR.

5180 DOUG TAYLOR CIRCLE O~BQX 70
ST. JAMES CITY FL 33956 BOKEELI 922 UUUU {33
us us
2. Principal Place of Business 3. Mailing Address “II"N w lll “ || IH |I|’ II I I I | |||||“ |" Ill" |||” |||y
8/60 Douvs TAYLOR €1
Suite, A_pt; #i etc. e Suwle_._/jgt. #ftc.“_ . QQ-NQLWRI_TE IP‘JH_]_S,——SELS-CE N .
City & State City & State 4. FEINumber DO 2027339 Applied For
67—; jAMES C /1 7 yi F (__, Not Applicable
Zp Country 3 23|D9S-6 Country 5. Certificate of Status Desired O Eg'gesqlﬂ?g;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects tc do s0.
(See criteria on back)

Make Check Payable to Department of State

1842 SEAFAN CR. Sireet Address (P.O. Box Number is Not Acceptable}
NORTH FORT MYERS FL 33903
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 ragistered agent and title if applicabia. {NOTE: Registered Agenl signature required when reinstating) DATE
__9._This.corgoration,is efigible, 1o satisfy.its Intangible _ |- = oo - o : HEEEEIS. 00, = == 0 Emcton T P I
AUSTY.I1S - ~Erection Campaign Fimancin
After MAY 1, 2001 Fee will be $550.00 parg g $5.00°may B3

Trust Fund Contribution. Added to Fees

11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO fion | S
TILE O Delete TITLE [ Change [ Addition S
e GATEWOOD, ESTILL JR. e s
sreer aonaess | 1842 SEAFAN CIRCLE STREET ADORESS g
orv-stze | N FT. MYERS FL CITY-5T-2P &
oIl " &
TITLE O Delete TITLE [ Change [ Additien | &
NAE GATEWOOD, CAROL A. N &
saeeT aooress | 1842 SEAFAN CIRCLE STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-5T-2IP
TITLE O celete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TRLE O Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS bt
OITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment ik an address, with all ot

SIGNATURE:

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
indicatéd 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
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% ESr/el GATC ey [ -12-01 74/ -283-966>

“GiGNaTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




