2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071856

GATES MOVING AND STORAGE, INC.

Principal Place of Busingss
103 JAMES STREET
VENICE FL 34202

Malling Address
103 JAMES STREET
VENICE FL 34292

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90081 045 ***150.00

VAR NIRRT

[J CHECK HERE iF MAKING CHANGES

GATES, AMOS J
103 JAMES STREET
VENICE FL 34292

City & State City & State 4, FEl Number 65 06 Applied For
12295 Not Applicable
Zi Count Zi ounti i
P Hnty s Country 8. Certificate of Status Desired O geee.ggq lﬁ:’:{"“o"m
~— 6~ Name and Addreas of Current Registered Agent=:- e T i 7. - Name and Address of New.Registered Agent.. __ . . __ ..
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

)

IS staWw registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
I

Sng@/xyg‘or printad nama of r: s#ed agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWIl} FEE IS $150.00
l AHer May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1D. OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 ’__‘_‘
TITLE D [ Detete MLE [ thange 3 Adeition | &
WIAME GATES, AMOS J HAME R
streeT aooRess | 8852 ARECA BLVD STREET ADDRESS g
orv-st-ze | SARASOTA FL 34241 CIFY-ST-2P 2
TLE 1 Delete THTLE [J Change ] Addition g‘
NAME NAME a
STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-5T-2IP .
TITLE Ol peletz @ T I T 7T O change” I Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O oefete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TITLE [CJChange (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-57-2IP

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialrepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver of

j-Reg-p3 T4-458-53) 3

Date Daytima Phone #



