FILED
2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 481997 Aug 20, 2001 3:00 am

12 Enity N - Secretary of State

GATOR ENGINEERED CONSTRUCTION, INC. 08-20-2001 90069 015 ***550.00

1v" 2858210

Principal Place of Businass Mailing Address
1521 LiSA DR P O BOX 1776 .
P O BOX 1778 WAUCHULLA FL 33873-1778 .
WAUCHULLA FL 33873 us »
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . ) _ Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1617084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
+ 4
B N' ROY A Street Address (P.O. Box Number is Not Acceptable)
1521 LISA DR -
WAUCHULA FL 33873
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. :
SIGNATURE o

Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

19._This corparation is eliginle to satisfy its Inlangible._ e, oo EILE.NOWN) FEE IS $55000_ . .i . -
y 3 Yo Cclecton - - - .
After September 12, 2001 Fee will be $750.00 | ' Gampaign nenoing $5:00-tay B

Tax filing requirement and elects to do so. -
(See cri?eriaqon back) O Make Check Payable to Department of State Trust Fund Contribution. = Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE DP (1 Delete TMLE [(Jchange (] Acdition | 5
NAME BROWN, ROY A NAME v
stReeT Appaess | 1521 LISA DR. - STREET ADDRESS §
crv-s-ze | WAUCHULA FL CITY-ST- 2P o
TITLE DS 71 Delete TITLE [ change [ Additicn 8
NAME BROWN, SANDRA K NAME :
STREET ADDRESS | 709 WEST PALMETTO STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition [ -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
TSTREETADORESS |~ = o 3 T T T T A o S R R T ADRESE R | ST ety e e L e e e s
CITY-ST-2IP A CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnialyeport 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 receivgsdT trusjbe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeprith anAddress, withralJother like empowered.

SIGNATURE: Lap IR VIRED N erb A 7 7

SIGNATU /ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
2




