2000 UNIFORM BUSINESS

REPORT hJBR)

DOCUMENT # G09723

1. Entity Name

T

GATOR ALUMINUM, INC. /
Principal Piace of Business Mailing Address
4620 NW. 13TH STREET 4620 NW, 13TH STREET
P.O. BOX 14165 P.O. BOX 14165
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Princlpal Place of Business
Hlea 0 M 1 2rh St W‘Sd\?’)ox\kﬂlﬁ)
$uite. Apt. #, ete, Suite, Apt. #, elc.

MEa LB

I

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90017 011 ***550.00

4. FEINumber  §G-2285005

Applied For

~ | Not Applicable

Tainesille,. EL | {(Tatneaus \e Tl
eed | CER Aot -Aed TS

5. Certificate of Status Desired d

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

% 5:“35*RUSSELL."DONALD B

‘l.rw” ™

(45 '4620'NORTHWESTHATH STREET““

Vit T 1 e R e R s-:rﬂ

Narne

Ngt Acc:e 3able)‘
1 %MW%#«NA

Ly ey iy v'
GAINESVILLE Fl
City FL Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed nare of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00
: - | . 10. Election Campaign Financin
Tax filing requirement and etects to do sa: After SEPTEMBER 13, 2000 Min. will ba $750.00 p2Ion 9 - $5.00.may.80
- Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v M pelete TITLE Ochange [ Addition
NAME RUSSELL, DEBRA L NAME
streer anomess | 4620 N.W. 13TH ST. STREET AGDRESS
CITY-5T-2IP GAINESVILLE, FL 00000 CITY-ST-2P
TITLE P [ Delete TTLE [OJChange [ Addition
NAME RUSSELL, DONALD L NAME
stecTaooress | 4620 NW. 13TH ST: - - STAEET ADDRESS . . - e
CIY-sT-7P GAINESVILLE, FL 00000 CITY-81-2IP .
L TITLE . . [T Delete TTLE [Jchange [ Addition
NAME R C ! - RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
TLE L Delete TITLE O change [ Adaition
RAME NAME
STREETADDRESS | _ STREET ADDRESS i U . .
CITY-5T-2IP B - CITY-ST-2P e BT IR TR S e
L TIE L oelete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

134 hereby ceify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is trus angj.
-of the corporation or the receiver or trust # grnpy
““changed, or on'an attachment with gg add 7 with @ik

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

@ empowered.

SIGNATURE: / /f&é@/ PATHEAA

i DIRECTOR

Hisca/ 4 Jeo

te

377.9
A A~ ¢/

Daytiffia Phona #

RN

DO NOT WRITE IN THIS SPACE

W4 (5/00'
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&
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s

-



