2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H40980

GATOR LUMBER COMPANY

Secretary of State

05-01-2003 90157 024 ***150.00

Maiiing Address
9555 SOUTH U.8. #1
SEBASTIAN FL 32958

Frincipal Piace of Business
9555 SOUTH UU.S. #1
SEBASTIAN FL 32958

LG AU AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic Suite, Apt. #, etc.

(O] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Appiied For
59-2486777 Not Applicable
Zi M Zi Count iti
P Country P ouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T B N Name - I

LOFTUS, PATRICK J
2204 5TH CT. SE
VERO BEACH Fl. 32962

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typed o printed name of registéred agent and tile if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

- 'FILE NOW!!! FEE IS $150.00
. After May ‘1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. {QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE T 3 Delete TITLE O change [ Addition
NAME CRAFT, WILLIAM P. NAME
_ sTReeT ADDRESS | 29189-42ND CT. SW STREET ADDRESS
ICITY-ST-7IP VERO BEACH EL CITY-ST-2P
TITLE p [ Detete TITLE P @Changz [ Addition
NAME LOFTUS,PATRICK J. NAME Lol+ u s, Pateiek J.
sTReeT A0DRESS | 9204 5TH COURT S.E. STREET ADDRESS | Phh’\ De
CITY-5T-2IP VERO BEACH FL CITY-ST-2IP Vero Beach L
TmLE ) ) ST T N 1 oelete meE T T e T o REe -~ [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2IP
e £ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P

it R RIED, £ bus if -

171-03 12-589-8976

SIGNATURE AWTVPEB? PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data

Daytime Phone #

dd  S898/90

CRZE034 (10/02)



