2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M85022 Mar 28, 2000 8:00 am
GARY-WESTGATE.FRAMING.& DRYWALL; INC.— B Secretary of State
- 03-28-2000 90072 011 ***150.00
Principal Place of Business Mailing Address
% GARY WESTGATE % GARY WESTGATE
9101 CHRYSANTHEMUM DR. 9109 CHRYSANTHEMUM DR. i
BOYNTON BCH. FL 93437 BOYNTON BCH. FL 334057123 Deiodgxy
us us
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Zr Countr Zl Countr ” . itional
2 ?F; #ﬂ; 4 (A gzp 4/&5 ﬁqu 5. Certificate of Status Desired O gg'ggqtﬂgzt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WESTGATE, GARY Street Addre!ss (PO Box Nuﬁ‘%er is Nc;t?:ceﬂab&’
9109 CHRYSANTHEMUM DRIVE 14 4le SE ¢ r\.:dr
BOYNTON BEACH FL 33437
- = TCity = i I | ZipCoge -
et sld, e FL 2oz =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE : 4 ) 'Z v Z gl
Signature, hyped or printed name gf phgistared agent and title f applicabla. Registeray Agent signature #8gdad when rennstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e mes
L ) ! 0. Election Campaign Financin,
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Tmst'?;‘nd é“;mr?buﬁ;n ing fﬁﬂ%“ﬁi’; fe
{See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | K ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ] Delste TITLE P [ changs [ Adaition
e WESTGATE, GARY havE Gavy WesTgale

STREET ADORESS | 9109 CHRYSANTHEMUM DR. STREET ADOFESS | § 0 R ¥ “7¢ 13

arv-sr-ze | BOYNTON BCH. FL OIS bdest By

TITLE [ pelete TITLE [] Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

£oTY-ST- 2P CATY-ST-7F

TILE ] Delete TILE (] Change  [J Addition
NAME NAME

STREETADDRESS | . . || oReT apoRESS

emv-stae |0 - T R VRS [ s —

TITLE [ Delece TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Defete TILE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [T Delet: TME [l Change [ Adcition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes, | further certify that the information

indicated on this report or supplemental report is true an

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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
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