| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PononeNT #  P9BO00055387 Y o tate

1. Entity Name
GATEWAY BIQ-NUTRIENTS, INC.

AY 8800

Principal Place of Business Mailing Address
324 NORTH 14TH AVENUE 324 NORTH 14TH AVENUE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 ) o — e o

S SO T

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3517754 Not Applicable

i i Co it

Zip Couniry Zp untry 5. Certificata of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, JESSE P
708 E SQUTH STREET
STARKE FL 32001

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agert and title if applicabla. (NOTE: Reqgistersd Agent sighature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N
= — . T e S : 9. Election C Fi K -
After May 1, 2003 Fee will be $550.00 oo o o8y 8500 My 2o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delate TILE [Jchange [ Addition §
N JONES, HERMAN O o £
sreeraoores | 324 N 14TH AVE STREET ADDAESS 3
orv-s1-20 | JACKSONVILLE FL 32250 - CITY-ST-2P <

— =0 — ol
me: 2| STD - O Delete TITLE ] Change  [] Addiion | &
name:" " <] JONES, BETH S NAME
sTREET A0DRESS | 324 N 14TH AVE : STREET ADDRESS
omv-st-2p " JACKSONVILLE FL 32250 C ory-§T-28 -
TMLE o . 1 Delete TIILE [ Change  [] Addition
NAME NAME ,
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP ) o N CITY-S1-21P
TMEe ] Defete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-7ip CITY-5T-2IP
HILE 1 Delete TMLE [J Change [ Addition
NAME NAME
SIRFET ADDRESS |~ T e e = M -STREETADDRESS=\erom o oo o - - . ) =
CTY-5T-2P CITY-ST-2IP - I
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under pzath; that | am an officer or direclor
of the corporaticn or the receiver or trustae empowered 10 diecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigh an address, with,all othdr Kke empowered.

SIGNATURE: ‘,r 5 .;Ef." “@aﬁﬁw T0L 90y XT3 }[

SIGNATOAE AND TYPED OR PRINTED w NING OFFIGER OR DIRECTOR (/ Cate Daytime Phona #




