[£8

. ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:

:

00 am

DOCUMENT #  J31796 ecretary of State
<
1. Entity Name 04-28-2003 91383 037 ***150.00
ALLIGATOR PLUMBING SUFPLY AND SERVICE CORPORATIO!
N
Principal Place of Business Mailing Address
551 N. WASHINGTON AVE 551 N. WASHINGTON AVE
TITUSVILLE FL 3279 . TITUSULLE FL 327%6 g AL Y A
T ' T
2. Principal Place of Busiress 3. Mauhng Address -
¥ .
55t N. Washinaton five SS|_ N, v\)ashmod'o Ave.
Suite, Apt. #, elc. Suite, Apt. # elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Titusville  FL Titusville  FL 59-2960746 Not Applicanle
Zip Country Zip Country .. . $8.75 Additional
. 5. Cartificate of Status Desired O +f & Additiona
5 2—'1 q (ﬂ US 32 7‘?&? MS Fee Required
6 Nama ancl Address of Current Heglstered Agem _ 7. Name and Address of. New Registered Agent
T : Name .
ALLEN' JACKIE LEE Street Address {P.O. Box Number is Not Acceplable)
2605 TOWER ST
TITUSWILLE FL 32796
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ob tu:ms of registered agent
SIGNATURE AR 4 \.BG&Ckle, lee Allen q,, 24 I 0%
t SQ\% typed or prlmaWad agen@me if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE ROW! | o
9. Efgction Campaign Financin .
Atter May 1,003 Fee will be 5550 oG Trust Fund Copmrigbulion. ° fg:lgﬂohliae);? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [ change (7] Additien g
NAME ALLEN, JACKIE LEE NAME g
stegr anoatss | 2605 TOWER ST STREET ADDRESS 3
oiry-st-zp | TITUSVILLE FL - oITY-ST-2IP g
oy
TITLE ST O Detete TMLE R € Nphange [ Addition | &5
ER. S
NAME TURNER, PAUL JEFFERY NAME TURNER. PAUL. SEF-ERY
smeeraooress | 85 N HOLIDAY LANE STREETADURESS | 54 GO SAMES LANE
orv-st-zp | TITUSVILLE FL CITY-ST-2IP MIMS, FL 32154
THLE e - . . .Deleta -~ - - J-TMLE. + o). o e o - — e i ymeee= - []:Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-8T-7IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the reggiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with dgfess, with all other like empowered.
SIGNATURE: IATURE REQUIRERaW 5€Qpexq’rwm/ ‘4{24 05 324-249-4135
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date " Daytima Phone #




