FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 $:00 am

DOCUMENT # 219049

1. Entity Name
GATOR OIL COMPANY

Secretary of State

03-06-2002 90029 020 ***150.00

Mailing Address
POBOX 38 196LD

Principai Place of Business

1502 § LAKESIDE DR

UNTT 412 BANNER ELK NC 26604
LAKE WORTH FL 33460 us
us

WU EAWERRR AW

2. Principat Place of Business 3. Mailing Address

Po Box yA'77%)

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
pﬂﬂf/lﬂ- E/ ﬁ/ L 590882363 Not Applicable
zp Countey A - Gountty ~=~~ ) 5. Cerliticate of Status Desired O $8.75 Additional
M AL b o s US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lew A. Halter

THOUREEN-O R Sireet Address (P.O. Box Number is Nol Acceplable)

1502 S LAKESIDE DR | 3003 South Congress Avenue = 2¢ |
UNIT 412 '

LAKE WORTH FL 32460 €% palm Springs FL | %461

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

/r.’a) /4 AL?"F/Z /’3/1 25

2-/Y-83

SIGNATURE

Signatyfs, typed or printad name of registered agen! Bnd TTE | applicable.

(NOTE: Registered Agent signature ature required when rel‘sta!mg)

DATE

%9, This corporatior: is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 A od 1o Fovs

Tax filing requirement and elects to do so.
il Make Check Payable to Department of State

{See criteria cn back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD P Delesa TITLE D H [B-efange [ Addition

NAME THOUREEN, O R Nawe Lew A HrLTER

STREET ADDRESS | 1502 S LAK’ESIDE DR UNIT 412 STREETADDRESS | 2> 2o % /?(g@ e LN ﬂ/( Eanm A

ciY-s1-2Ip LAKE WUHTH FL 00000 CITY-ST-2ZIP }'Pn 72 -5‘55 ,_(!: 232‘20‘“[

TE 2 Delete TIMLE O Change [ Addition
SvD

NAME HALTER LEW A . NAME

STREET ADDRESS 585 OLD FARM RD STREET ADDRESS

CITY-ST-21P BANNEB_ELK_N.C_mf - A Lo CITY-ST-2IP . - -

e HBelee e vsD Schange [ Addition
AS )

MM HALTER, JANIE T NAME Hatree, Tavie T

STREETACDRESS | ga6 (1 1) FARM RD STREET ADDRESS | S8~ O/L F rarn el

CITY-ST-ZIP BANNEB_ELK_N.LZBBOd CITY -ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-2P

TITLE [ CeJete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-2IF GITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST- 1P

13, | hereby certify that the'information suppied with this fiing does nat qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
-indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ,‘_ ' Y ea)/g)é/ﬂ 724;9 214

Dats

Q/Y-0

Daytima Phone #

dS  +88eea0

CR2E034 (9/01}



