2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920043 025 ***150.00

1. Entity Name

DOCUMENT # P95000000;190
GATEWOOD FLEET REPAIR & WELDING, INC.

Principal Place of Business Maiﬂ‘ul'lg Address

17490 EAST ST - 17490 EAST ST
N FT MYERS FL 33917 N FT MYERS FL 339172102 -
us us

M

IR

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City#& State .. - 4. FEi Number i Applied For
65.0552329 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired O $8'75 Additional
’ Fee Required
8. Name and Address of Currem Registerdd Agem 7. Name and Address of New Reg!stered Agent
Name
GATEWOOD' MICHAEL L SR Street Address (P.O. Box Number is Not Acceptable)
2106, W GARDENIA CIR N
..+ N BT MYERS FL 33817 W b

City Zip Code

FL

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

RV
'L

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and Ile if anpl{cable

{NCTE Registered Agenl signature raguired when reinstating)

8. This corporation % eligible to satisly its Intangible

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conrribution.

$5.00 May Be

Added 10 Fees

Tax filing reguirernent and efects to do so.
(See criteria on back) O

Make Chec!lt Payable to Department of State

11. QOFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D —— _le- [ Delate. TILE 1l _ (J change [ Addition
NAME GATEWOOD, MICHAEL L SR NAME
STREET ADDRESS | 2106 W GARDENIA CIR STREET ADDRESS
LiTY-ST-2IP NORTH FT MYERS FL 33917 CITY-5T-21P
TITLE S O elete TILE [ Ghange  [J Addition
NAME GATEWOOD, PAMELA J. NAME
STREET ADDRESS | 2106 W GARDENIA CIR STREET ADDRESS
CITY-ST-2P N FT MYERS FL CITY-§T-2P
THLE T Delete WIE [ change [ Additien
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-$T-2P | CITY-ST-2P
TmeE (1 Dzlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE ] Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST- 1P
TILE [ Delete TITLE [ change [ Addition
HAME e e e . HAME - .
STREET ADDRESS STREET ADDAESS o
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exempton staled in Section 119.07{3}i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adgurate and that my signaturgf shall have the same legal effect as if made under oath; that | am an officer or director
of the carpaoraticn or the receiver ot Lrustede emowEred

p ess? with all

P FY3-4600

Daytime Phone #

-}/ / 7lb/pwoo

ate

1
f |

CR2E034 (9/99)



