2002 UNIFORM BUSINESS REPORT (UBR)

ST

DOCUMENT #

1. Enlity Name

GATEWAY BIO-NUTRIENTS, INC.

P98000055387

Principal Mace of Businass
24 NORTH 14TH AVENUE
JACKSONVILLE FL 32250
us

Mailing Address

324 NORTH 14TH AVENUE
JACKSONVILLE FL 32250
us

2. Principal Place of Busingss

3. Madling Address

4/10/0

28

FILED
May 21, 2002 8:00 am
Secretary of State

04-10-2002 90653 047 ***150.00

AN

s

changed, or on an attachmant

SIGNATURE:

al other like empowered,

YRR e

13. I hereby ceniify that the informatior supptied with this filing does not qualify for tha exemption stated in Section 118.07(3)p), Florida Statutes. § further certify that Ihe information
indicated on this report or supplementel report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am an olficer or director
of the corparation or the regeiver iug‘r trusiee empawgcad 10 exacule this report as required by Chapter 607y Florida Statutes; and that my narse appears in Block 11 of Block 12 if

754380 Y2 Y

MAME OF SIGNENG OFFCER GR DIRECTOR

J]M H-d2 _

Dayhime Phona #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7754 Applied For
59-351 Naot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 additionat
Fae Required
. _6..Name and Addresa of Current Reglstered Agent A . 7. .Name end Addrass of New Regi d Agent _ L
. _ B Name
GRIFFIN, JESSE P Street Address (P.O. Sox Number is Not Acceptable)
708 E SOUTH STREETY
STARKE FL 32091
City FL LZip Code
8. The above named enlity submits this slaternent for the purpose of changing its registered office o registarad agent, or both, in the State of Fiorida.
SIGNATURE
Signatur#, lypad or printad name of regisierac Mant sad fide if pplickbls. {NOTE: Regi Agant £ reguirac] when re Q) DATE
0. This corporation is eligible to satisfy ils Imangible FILE NOWIIt FEE IS $150.00 10. Electi o
Tax fiing requirament and elects 10 do 50. Afer May 1, 2002 Fee wil ba $550.00 0 $§'2;"&°§}?§$an f%g?ﬂ“ggﬁ“
{See criteria on back) O Make Check Payable to Dapartment of State ’
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PD 3 Delete L Ochanrge [ Addition | S
mie e, | JONES, HERMAN O NAME &
sect byEss | 324 N 14TH AVE STREET ADDRESS g
crv-st-zp | JACKSONVILLE FL. 32250 CITY-5T-2 né.l
e STD O Oelete e Ochange [ addition | O
NAME JONES, BETH § HAME
strect anoeess | 324 N 14TH AVE STAEET ADDRESS
orv-si-z¢ | JACKSONVILLE FL 32250 || emv-sr-2e
TME [ petete e DO Change [ Addltion
- ;M"é — T et e e s - T SR S ST ;WE‘_.‘-. P A i T T e e L e et
STREETADDRESS ) .. — e o _ (] STEEVAODRESS } o .
G R T S | WX
TIE O peiete Tne [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TIMLE O Detate ME CJcrange [ Addillon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
LE . ] pelete TME {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
iy-S1-7p CiFY-S3-2P



