2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085542 - - Apr 12,2001 8:00 am
- oo e ecretary of State

BOLDEN MASTEH GATES’ INC. 04-12-2001 90066 025 ***150.00
Principat Place of Business Mailing Address
1R STRD 2% 24860 NE 147TH PLACE
MELROSE FL 32668 FT. MCCOY FL 32134

us 00034827

2, Principal Place of Business 3. Mailing Address 7 |||||||I‘ HI |l” || ‘I “II I| |||’| | | |I‘ ||”‘ |||‘|”|| ||I‘
192 ST Rd. b Fd o K-E. 1477 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 59.3477819 Applied For
ME& RpOSE F/ : 7. meCoy, 'm Not Applicable
Zip Country Zip Y Country . ) $8_75 Additianal
- 5. Cerlificate of Stalus Desirec O :
B2b60 flawnm 37134 BP0 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ToTTT T T - 7 "7 Name i
HANDLEY, THOMAS R
Street Address (P.0. Box Number is Not Acceptable
24860 NE 147TH PLACE ‘ piabi)

FT. MCCOY FL 32134

Gity FL [ 2 Code

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

SIGNATURE _ e a=mca e A==

Signatura, typed cr unnted nama o registered agent and ttle jf dhplicatla, (NCTE: Ragistered Agent signature required whan rainstating) DATE
. . . P . ' . l‘

9. Tthf;grporaan is ehg!blg ul) sansfyc\jts Intangibte FILE NOW!!! FEE IE‘;"$1 50.00 o 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees

(See criteria on back) 0 Make Check Payable to Depariment of State :
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . :
TITLE D O Delete TILE JChange [ Addition 8_ :
NAME HANDLEY, THOMAS R NAME e
STREET ADDRESS | 24860 NE 147TH PLACE STREET ADDRESS %
CITY-ST-2iP CIy-ST-2P

FT. MCCOY FL 32134 — &
TITLE 1 Delete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
o TITLE et ol = rmem o~ e e - Delete: -~ TTLE. - o S . - - - — O Change [ Addition-

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP
TILE [ oelete NLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-Zp CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2IP : - - CITY-ST-2IP

13. | hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staptas. | further certify that tha information
ingicated cn this repon or supplemental report is true and accurate and thal my signature shall have the same 'egal effect as if madg/Uinder oath; that | am an offcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G524 75514

'
SIINATURE AND TYPED OR PRINTED NAME GF SIGNING ofncsn OR DIRECTOR &~ C / Date Daytime Phone #




