2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8.00 am

2

DOCUMENT # 481997 Secretary of State
1. Entity Name
GATOR ENGINEERED CONSTRUCTION, INC. 02-05-2002 90078 038 ***150.00
Principal Place of Business Mailing Address
1521 LiSA OR PO BOX 1778
P O BOX 1778 WAUCHULLA FL 338731778 i
WAUCHULLA FL 33873 us A
- RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, ete. EOEOT WPHTE IN TH\S SPACE _

City & Sta & State, : 4. FEI Number Applied For

a Uc_je u{‘l J 59-1617084 Not Applicable
Country 2ip Country 5. Certificate of Status Desired O ?g';’gﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, ROY A Streel Address (P.C. Box Number is Not Acceplable)

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 registered agent, or both, in the State of Florida.

%o 4 Broww DP J-20-04

8, typad or printed name of reislsref agent and fitle if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporalion is eliglole to satisfy its Intangible FILE NOWIl! FEE IS $150.00 . e
ax filingrequirementgand electsTo[do 80. ° \ After_May 1,2002 Fee will be $550.00 10. $Iecfazn %agpi'gg I;mancmg - 0O $5.00 May Be
(See criteria on back) [ Make Check Payable to Department of State st Fund Lonirbution. Added to Fees
1., OFFICERS AND DIREGCTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP [ Delete TITLE O crange [ Addition
HAME BROWN, ROY A NAME
staeet aooress | 1521 LISA DR. STREET ADDRESS
ory-si-ze | WAUCHULA FL GITY-ST-2IP
TITLE DS [ celste TITLE {JChange [ Addition
NAME BROWN, SANDRA K NAME
sTReer aooress | 709 WEST PALMETTO STREET ADDRESS
crv-st-ze | WAUCHULA FL ‘ CITY-ST-2IF
TITLE 2 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TImE [J perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS © 77 [ STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation‘or.the [séener-or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attg with an a 55, with all other iike empowered.

SIGNATURE: vl Bopww J- 02  K63-773¢6/k

§IT7'URE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phona # T

MO ALV

nv

CR2E034 (9/01)



