FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  F97000002470 Secretary o
1. Enlity Name 02-04-2003 90086 002 ***150.00
SEA SAFE GATOR GRATE, INC.
Principal Place of Business Mailing Address
209 GLASER DRIVE 209 GLASER DRIVE
LAFAYETTE LA 70508 LAFAYETTE LA 70508
- ) IR
2. Principal Place of Business ) 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

?2.0849427 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O fg'giﬁfed;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREHN, JEFFREY L - o — . - s e L L

Street Address {P.O. Box Number is Mot Acceptable)

106 EAST COLLEGE AVENUE, SUITE 1200
TALLAHASSEE FL 32301

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
B Stgnature, typed or printed name of ragisterad agent and title if applicabla " {NOTE: Registered Agent signature required when reinstating} DATE
< ‘ [} ,
Aﬂ::'ﬁl;‘?vzv(::lfi izf\:lﬁl ?318530523 00 9. Election Campaign Financing $5.00 May Be
! i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
MAME DOOLEY SR, DAVID M NAME
streeT aooress | 209 GLASER DRIVE STREET ADDRESS
civ-st-zp | LAFAYETTE LA 70508 CITY-ST-2IP
TITLE CcsD [ Detete TILE ‘ - [J Change (] Addition
NAME BAIRD, WILLIAM S NAME
STReeT ADORESS | 3245 FAYETTE AVENUE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35208 CiTY-ST-2IP
TMLE D (O pelete me o . _ Ochange [ Addition
NAME SHORT, ROLAND T JR. NAME
sTreeT ADORESS | 3245 FAYETTE AVENUE STREET ADDRESS
crv-s1-2p | BIRMINGHAM AL 35208 CITY-ST-2IP
TITLE ] Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-T-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-ST-21P

12. | bereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee em powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: ___2TG

FRLGETON

o U Ll L

o o .~"=.-, rev
NATUREEZODVAED fforfes _ zsr-sei-2avs

NING OPFICER OR DIRECTOR Date Daytime Fhona #

YLLAN) |

v

CR2E034 (10/02)




