6/

{ 2002 UNIFORM BUSINESS REPORT (usn)
DOCUMENT # 342201 o l

1. Entity Name
GATOR LEATHER CORP. Lok
Principal Flace of Business Mailing Addrass !
275 US % SOUTH %75 US 98 SOUTH
POST OFFICE BOX 5% POST OFFICE BOX 593

LAKELAND FL 33802 LAKELAND FL, 33802

v

2. Principat Place of Buslness 3. Maifing Addiress

Suite, Apl. #, alc, Suite, Apt. #, atc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

06-13-2002 90383 010 ***150.00
07-09-2002 90019 004 ***400.00

IR AATR AN

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1236238 Not Applicabla
Zp Countey Zp Country 5. Cerfilicate of Siztus Desired ~ [] Eese ;asq Additional
§. Name and Addross of Current Heglslared Agent 1. Name end Address of New Reglatered Aqem S
S R et e [

I 'NALLY -WTU.IAM F R T T e e S ot A58 (P O, B NI & NoUAGoapiabia) - =« = T

TS5 VS HWY 93 S,

LAKELAND FL 33802 ,

City Zip Code
I FL
IB. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ﬁ’q ‘
7] o - . .
SIGNATURE F B i :
b . Egmlwe h'pod or fiited name of registerad sgent and tre it a?icabll"' *enan,  {NOTE: Rugiterect Agent tignatuie required when relnatating) OATE
)
- K g . _ L
¢% This” corporatvon is aliginle 10 sallsy s Imangibfe FILE NOWIll FEE IS $150.00 10. Electl Financh -
. Tax fifing rgqlifrememg;nd-electsro o, e - After May 1, 2002 Fee will e $550.00 ) 7:1:1 :z:;agg:?:m&mc e fg,g? *’f_"" Ba

4| 7 {See crltaria O!,‘:bﬂﬂk) fé‘"} - ‘.,:ﬁf‘ ﬂ?-t'i'm_ff‘.?'ﬂ? v 'Make :Gheck Payable to.Depariment of Stata : o Fees

11. -

M OFFICERS AND, DIRECTOHS b 2 af "‘""'} »I

ST, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e opP O etal* >+ PRt -':-,‘f“" [ﬂ Chanue D Additon 3
NAME NALLY, WILLIAM F HaME R : S k-
sTReer 00fess 13375 U.S. HWY 88 SOUTH, P.O. BOX 583 STREET ADDRESS 3

- CifY-ST-7P LAKELAND FL ) ) CITY-ST-0P . 5
L [ etete TME I Change (] Addilion | G
NAME b NAME
STREET ADDRESS STREET ADDRESS -
CTY-5T-2P . = N orvestaw )
me - 3 ostete e D change [ Agdition
NAME NAME
SRECTADDRESS | - e B — - smeevapomess [ . - - T s e o =

| st oY-S1-20 ' _

e r— v P T E-vetets—n. - Fome vl . 0. Crangs, L3 Addion |
NAME HAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2P CrY-St-2
me [0 veteta TRE CJChange ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CITY-SI-2IP
TiNE 1 peteta e Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-sr-2p CIY-ST-2P )
13. | hereby cerlutfg that the information supplied with this fulmg does not qualily for he sxemption stated In Section 119, 0?{3}(-) Flrvietp © lalmes 1 lurther eertity that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect a7 -« under cath; that | am an officer or director

changed, or on an aftachment with an addrags, with all other Yike empowerad.

Wkl T e
.
1

nr—()/\-'v)""t'f "

of tha corporation or the recelver or trustee empowered to exacuta this report as required by Chapter 607, Florida 5|a!utes pratt

' 'f.'." A ggflblﬁ;f Ry

< i hame appsars in Block 11 or Block 12 4

SIGNATURE:

Nl

Cate Daytime Phone #
i




