2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 753571 May 05, 2000 8:00 am

FLORIDA ALLIGATOR. FARMERS ASSOCIATION, INC. Secretary of State

b T : i 05-05-2000 90083 011 ****g] .25
Principal Place of Business Mailing Adcress
P O BOX 265 P O BOX 265
OKEECHOBEE FL 34972 OKEECHOBEE FL 349730265
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2962964 Not Applicable
P Country Zp Country 5. Certificate of Status Desired d §8'75 Additianal
oo Required
s . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OERTEL, KENN'ETH G., ESQ. T Street Addrass (P.O. Box Number is Not Aceeptable) "~ - 7 7
LEWIS STATE BANK BLDG.
SUITE 646 = Zip God
TALLAHASSEE FL 32301 ity FL | “PYee

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.

SIGNATURE

CR2E037 (9/99)

Slgnatura, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe~ Make Check Payable to

. .. . FEEIS$61.25 Trust Fund Contribution. a Added 1o Fees Depariment of State
wol Db ) L R AT

10. ' OFFICERS AND DIRECTORS ~ "~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete THLE [ Change [ Addition
NAME PARROTT, G.O. NAME

STREETADDRESS, | P.0. BOX 892, HWY. 472 A STREET ADDRESS

onv-se2p Y [BUSHNELL FL -~ - S - L) CITY-§T-2P

TITLE VPD _ O Delete TITLE [ cChange [ Addition
NAME FROEHLICH, EDWIN F. A NAME :

STREET ADDAESS | 26256 E. HWY 50 . STREET ADDRESS

CITY-ST-2IP CHRISTMAS FL CITY-ST-21P

TITLE VD ) 7 Delete TITLE [ change [ Addition
NAME FOSTER, KEVIN - NAME

STREET AUDRESS | 32601 US HWY 441 N #2 . .. STREET ADORESS | i ; e s

CITY-ST-ZIP OKEEECHOBEE FL CITY-ST-ZP ’

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S$T-7iP

TITLE [ belete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS S . STREET ADDRESS

CITY-ST- 7P . : CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-$1- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execyte this report agrequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11f

Y-ls-ec #3-7a3 6O

Date Daytme Phone #




