FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000085542 Secretary of State
1. Entity Name ’ 03-17-2003 91091 034 ***150.00
BOLDEN MASTER GATES, INC.
Principal Place of Business Mailing Address
792 ST RD 26 24860 NE 147TH PLACE
MELROSE FL 32666 FT. MCCOY FL 32134
- AR IAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ’ Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3477819 Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired () geae.ggq l.f;?:ti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁ%t%? ' AR - [~ strearATamEss (PO Bor Number 5 NGOt ACCEptanTa) T
FT. MCCOY FL 32134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

W

SIGNATURE
Signatura, typed or printad name of registered agent and titls it applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
b
FILE NOW!! FEE IS $150.00 i
N . 9. Election Campaign Financing $5.00 May B
After 2003 F .00 o . ay ce
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. CFFICERS AND DIRECTORS

o A

(R4

CR2E034 {10/02)

11.
TITLE D 3 Delee TITLE [Jchange [T Addition
NAME HANDLEY, THOMAS R NAME
sreet anoress | 24860 NE 147TH PLACE STREET ADDRESS
corv-sr-ze | FT. MCCOY FL 32134 CITY-ST-2P
TMLE [ petete TITLE [ Change [ Addition
HAME : - HAME C :
STREET ADDRESS STREET ADDRESS
CIy-7-2p CITY-ST-2IP
TiE ' O Delete e O Change [ Addilioq
NAME . NAME :
STREET ADDRESS - -« wm . o STREETADDRESS: | - _ .
CITY-ST-2IP CITY-5T-ZF
TITLE [ Detete TTLE © [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITE JChange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowergd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wigfll other like efhggwered. ’

JﬁRED 3-)0-p3  Fay.yqe A1y
B y(VFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

~



