2001 UNIFORM BUSINESS EEPQ’BT (UBR) - FILED

DOCUMENT # P94000016641 - Apr 03, 2001 8:00 am
- Entiyhane | ecretary of State

e

CR2EG34 (10/00}

A 1 FOLDING 'GATE MFG. INC. 04-03-2001 90088 035 ***150.00
Principal Place of Business Mailing Address
0040 NW 103 ST. B8040 NW 103 ST
BAY 49 BAY 49 EEPR A,
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 L U u 4 U 8 l D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0478907 Not Appicabia
Zi C Zi Count
P ountry P ountry 5, Certificate of Status Desired O $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e i = e _Name
) - e R T e L
HETTlNGA» GERARD Strast Address (P.C. Box Number is Not Acceptable)
8330 NW 103 ST.
105
HIALEAH GARDENS FL 33016 T FL [ Zroo
8. The above namea entity submits this statement forithe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reingtating) DATE
. ’ . . TR . b . "'
Q. lhlsfﬁprporal«.)n is ellg\blg to sallsfydlts Intangible FILE YNOV:G FEE IS“ISt: 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects tp do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributien, O  Added o Fees
{See criteria on back) o O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TILE [ Change [ Additicn
NAME HETTINGA, GERARD NAKE
STREET ADDRESS TREET ADDRES,
8330 NW 103 ST., -105 STREET APDRESS
UCSTP | HIALEAH GARDENS FL 33018 S
TITLE SDT [ Delete TITLE [ Change [ Additien
NAME HETTINGA, REBECCA :AMEETADDRESS
STREET ADDRESS
8330 NW 103 ST, -105 "
CMY-STZP | HIALEAH GARDENS FL 33016 GiTv-ST-2P .
TITLE [ Delete TLE [JChange [ Addition
S VYY) S S, - S e © el i e LMAME - - - - -
STREET ADDRESS STREET ADDRESS s
CNY-4T-2P CITY-S7-21P
TILE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE : [ Delete TITLE [IChange  [J Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
me . [ Delete TIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filin Bt qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or suppl port is true prfyeicurate and that my signature shal & the same legal effect as if made under oath; that | am an officer or director
oiht‘ne cc[)jrporahon or the [ae sLmppweptdfo execute this re y Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an;

o/

IRECTOR Date Daytime Phons #

SIGNATU




