2002 UNIFORM BUSINESS REPORT (UBR) Sgp ISF%%(%DS'OO am

DOCUMENT # 753571 , cretary of State
09-18-2002 90050 026 ****g1 .25
FLORIDA ALLIGATOR FARMERS ASSQCIATION, INC. / .
Principal Place of Business Mailing Address
P O BOX 265 P O BOX 265
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
s e s AN AERACAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2962964 A
. pplicable
Zip Country Zip Country " ) 8.75 Additional
T P A |5 cottcacoisauspesies 0 3875 addtonal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
OERTEL. KENNETH "G ESQ : Street Address (P.O. Box Number is Not Acceptable)
LEWIS STATE BANK BLDG.
SUITE 646 : -
TALLAHASSEE FL 32301 City FL | ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
min. will be $236.25. : Trust Fund Contribution. a Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . :
TME PD 7] Delete TME O change [ Addition % :
NAME PARROTT, G.0. NAME ¥
STREET ADDRESS | P.Q), BOX 892, HWY. 472 STREET ADDRESS g ‘
GITY-ST-2IP BUSHNELL FL GITY-5T-2IP W
TME VPD [ Delete TITLE -, Clchange [ Adction | &5
NAME FROEHLICH, EDWIN F. NAME
STREET ADCRESS | 26256 E. HWY 50 —_— ) STREET ADDRESS ) ) )
omv-sT-2F — [CHRISTMAS FL “': env-stze [T o T .
TLE VD O pelete TIILE Ochange [ Addition
NAVE FOSTER, KEVIN NAME
STREET ADDRESS | PO BOX 265 STAEET ADDRESS
CITY-ST-2iP OKEECHOBEE FL 34973 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e

TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemgtion stated in Section 1 19.0?&3)0), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgthis report as regffired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther i i artll.
SIGNATURE: ___ SIGRL &”A?/D- (63 C3 165G




