2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52111 Jan 29, 2000 8:00 am
. Entity Name
GATEWOOD GLASS, INC. Secretary of State
01-29-2000 90040 023 ***150.00
Principal Place of Business Mailing Address
4700 LAREDC AVE 4700 LAREDO AVE
FT. MYERS FL 33905 FT. MYERS FL 33905-6908
us us g1v940
F e e (WM AR ERTRARR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 59-2779361 Applied For B
I R L R
Zlp . Country Zip Country 5. Cenificate of Status Desired O fg‘ggq J\irdecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
i . R Name - -
GATEWOOD’ RODNEY Street Address (P.O. Box Number is Not Acceptable} i
4700 LAREDO AVE
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or pnnted nama of registered agent and titla if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election G n Fin n
Tax filing requiremant and elects to do 0. After MAY 1, 2000 Fee wlll be $550.00 Trfj:t IFEnda(gn;atlr?but'\:J: rens O ﬁdsd.gHO'\gziE y
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE ‘ . [ Change
NAME GATEWOOD, RODNEY NAME ‘ e
STREET ADDRESS | 4700 LAREDO AVE STREET ADDRESS !
Y -5T-20P FT. MYERS FL 33805 CUTY-ST-71°
THLE S 1 Delete TITLE B [JChange [ Addition
NAME GATEWOOD, ANGELISA NAME
sTREET ADDRESS | 4700 LAREDO AVE STREET ADDRESS
erv-st-z2 | FT. MYERS FL 33905 CITY-5T-2IP >
TE ) . 3 oelete TITLE fl . [ Change F Addition
NAME : Ve (7Y S d‘fEVETJ Gﬁfm .
STREET ADLRESS STREETADORESS | P70 LAREDD PUE
GITY-8T-21P B CNY-ST-2IP F#m YeRe, FL 32805
TITLE { B [ pelete TITLE 0 O Change  [] Addition
NAME . NAME
STREET ADDRESS | s STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppteswith this filing doss not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppleatental reportyis trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recg#er or trustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, oc on an attactrpént with an addresy, with all ather (ke emppwered.

SIGNATURE:




