2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72291 FILED
*- Entiy Name Feb 22, 2000 8:00 am

GATOR EQUIPMENT COMPANY, INC. Secretary of State

02-22-2000 90020 040 ***150.00

Principai Place of Business Mailing Address
356 HWY 17 NORTH 356 HWY 17 NORTH
PO, BOX 1126 PO. BOX 1128
PALATKA FL 32178 PALATKA FL 3878
EO! St Fohws A, Po. Doy 1357
Suite, Apl. #, ele. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Frlatta g TEEED Dointn £
City & State City & State * 4. FEI Number Applied For
it 78 a.r,’? 58-2034732 Not Appficable
Zip Country Zip Country . . $8.75 Additional
3}/7 v wﬁ , - 5. Certificate of Staius Desired dJ Fee Roquired
} 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name .
SMlTH’ LY Street Address (P.O. Box Number is Not Acceplabile)
801 ST JOHNS AVE
PALATKA FL 32177
' City * FL | 27 Code

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

Ease

A g gl iy i §
OTE: Registered A dira, 3 : i
ey qué'ainﬁge%. i Srutdginets Sl

B
Wi Bignature; typad of printed frama of registared age
L o L e O R

O RS e T TPEN %
T FILE NOW N FEEIS §180 0050
< Aftor|MAY,1, 2000 Fee will-be §550.00 °

‘fﬁ" ARy
algn'F
Trust Fund Contribution,

T
Lot :"’{‘;‘ )’:&,\%‘;
’-ﬁl%%tiﬁwﬁ m

e SN it Added to Fees
‘Make Criock Payable to Department of State ¢

Fé?é'fié'riiena.ii’r‘i:rback} b

NI R L A A T s S
T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v ‘ O Delete TILE () Change [ Addition
NAME SMITH, STUA NAME
sTReer ADDRESS | 356 HIGHWAY..17 NORTH STREET ADDRESS
CITY-ST-2IP PALATKA FL CTY-5T-2P
TME DP 2 Delete TME [ Change ] Acdition
NAME SMITH, TITO S. NAME
streeT 400RESS | P QO DRAWER 1354 N/A STREET ADDRESS
CITY-ST-2IP PALATKA FL - CITY-§T-2IP )
me T (D8 T " - ﬂlnéuete me Os . [ Change mumtion
KAME SMITH, VICKY NAME ke l/e 'y I
sTReeT ADDRESS | 601 ST. JOHNS AVENUE smieraooress | 2.0 Dge 70
GiTY-§T-2IP PALATKA FL CIrY-s1- 2P o twn oy, 1 IO 7
TITLE (] Detete TITLE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O Delete TNLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o gxe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an empowered.
2L/ L-328-6 778

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

u

SIGNATURE:




