FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86847 Secretary of State
1. Entity Name 01-13-2003 90355 039 ***150.00
GATEWOOD CUSTOM CARPENTRY, INC.
Principal Place of Business Mailing Address
5160 DOUG TAYLOR CIRCLE 5160 DOUG TAYLOR CIRCLE
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,'etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59-2627339 Not Applicable
Zip Couniry &p Country 5. Certificate of Stalus Desired | $8.75 Additional
B . : o =ea -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATEWOOD, ESTILL, JR. E577¢¢  GATEWoUD
! Street Address (P.O. Box Number is Not Acceptable)
1842 SEAFAN CR.
City Zip Cgde
Bokeec, A FL |4%¢% 2
8. The above named entity submits this statement for the purpose of changing its rggi ice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regigtased agent.
SIGNATURE ~ sg (4 /70 o3
of reggtered agm and title if applicable . WIgrad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
Ater May 1, 2003 Foo willbe $550.00  RemTiaTa e 1y $5.00 s oo
Make Check Payable to Florida Department of State
10, OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Dedete TIE [Jchange [ Additicn
NAME GATEWOOD, ESTILL JR. HAME
stReeT ApDAesS | 1842 SEAFAN CIRCLE STREET ADDRESS
omv-st-ze | N FT. MYERS FL oITy-5T-2P
e ST O Delete e Ochange [ Admtiﬂ
HAME GATEWOQD, CAROL A. NAME ‘
STREET ADDRESS 1342.SEAFAN_C|RCLE,,‘ . STREET ADDRESS
CITY-3T-ZIP N. FT. MYERS FL CITY-ST-2P
TME [ peiete e CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Deiete TIMLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ChyY-S1-2P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O elete TILE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP " 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 cerlity that the information
indicated on this report or supplemental repert is true and accurate and that My SiQRakere NaAveyihe 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 ge-réquired by Chapief 607, Florida Statutes; and that my name agpears in Blocky 0 or Block 11 if
p@ddress, with g} other like empowereg Cza ?

changed, or on an attachment w[th
SIGNATURE: 283_-?66_3

DTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Q1 siPen

AY

2E034 (10/02)

&
G




