2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40980 FILED
1. Entty Nare May 15, 2000 8:00 am
GATOR LUMBER COMPANY Secretary of State
B 05-15-2000 91409 005 ***150.00
Principal Place of Business Mailing Address
9555 SOUTH U.S. #1 9555 SOUTH U.S. #1
SEBASTIAN FL 32958 SEBASTIAN FI. 32958
¢ i e s s IRRRET R IRARER
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Mumbes Applied Far
) 59'2486777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOFTUS, PATRICK J Street Address (P.O. Box Number is Not Acceptabie)
2204 5THCT.SE
VERO BEACH FL 32962
City FL Zip Code

8. The above named entity submits this statement for the’ purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of ragistered agent and tile if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
B oo measiosato | ator MaY 1, 2000 Foowil be Sssogp | "% CeCin Campatn Franceg - $5.00 vy se
i ' ' . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 I

TIILE ST 1 Delete TINLE [ change [ Addiion | &

NAME CRAFT, WILLIAM P. NAME Q:—

staeeT aoRess | 2189-42ND CT. SW STREET ADDRESS a

CITY-ST-2PP VERO BEACH FL CITY-ST-2P u
&

TITLE P [ Delete L [ClChange [ Addition | O

NAME LOFTUS,PATRICK J. ) NAME

stRecT AoDRESS | 2904 5TH COURTSE STAREET ADDAESS

CITY-ST-2iP VERO BEACH FL CITY-5T-2IP

TILE ’ T [ Delete HILE [ Cchange” — [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -S3- 27 CHTY-ST- 2P

TITLE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [J change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP ) . CITY-§T-2IP

TITLE [ Dalete TITLE [ Change  [] Addition

NAME : : NAME

STREET ADDRESS ' ) STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. 1 hareby ceniify that the informaubnsuppliad witn this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supblenfental report is d accurate 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 recfiverr trusteg emp exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach, ith an ther like empowered.

SIGNATURE: Y,

P - .
HNSEN/ S A Ul W L -
A

SIGNATURWD TVPEIyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
L ¥




