2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91018

1. Entity Mame

GATOR SUPPLY & EQUIPMENT, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91098 015 ***150.00

Principal Place of Business Maiing Address
% ROBERT PASCIUTA % ROBERT PASCIUTA
5018 TRENTON ST. 5018 TRENTON ST.
TAMPA FL 33619 TAMPA FL 33618
Suite, Apt. #. etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2849077 Applicd For
Mot Apncicab e
Zi Count Z B :
P ountry F Gourtry 5. Certficate of Staws Desiredd [ 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASCIUTA, ROBERT
2416 SOUTH 46TH STREET
TAMPA FL 33619

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

Cty

Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bots, in the State of Fiorida.

SIGNATURE

CR2EQ24 (10/00)

Sqgnature, typed or printed name o registedcd agent and title | applicatle [NOTE Registersd Agey sigratee reasiod whey re wstalrg) DATE
9. This ?orporatiqn is eligible 10 satisfy its Intangible . FILE N‘?Wl!' FEZ IS $150. 0_0 10. Election Camosign Fnancing $5.00 nay 5o
Tax fiting requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 . P y !
: : Trust Fund Contribution, U Added to Fees
(See criteria on back) | Wake Check Payable to Depairiment of Sials
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“LE D L] Delete WIE O change [ Acdition
WAME PASCIUTA, ROBERT NAME
speet a0oess | 2416 SOUTH 46TH STREET STRLCT ADGRESS
CITy-87-7P TAMPA FL Gl ST g
J[[€3 ] Delete TTLE [Commge [ Acditor
MAME NAME
STREET AZDRESS STREET ADGRESS
CITY-ST-71P GiTY-5T-2I1P
TITLE ] Delete TTLE ) Crarge [ Addien
MEME RAME
STREFT ADDRESS STREET AQGRESS
CiTy- S 2P ClY-Si-219
MLE [ Delete TITLE [1Change [ Acdition
NAME HAME
STRERT ADDRESS STREET ADDRESS
oIy -S1-21p Ciry-$7-217
THLE ] Deiete TITLE [} Change [ Acditior
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ veicte TITLE [dChange [ Additiar
MAKE NAME
STREFT ADDRESS STRERT AZDRESS
CITY-S3-2IP CIFY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the in‘ormati
indicated on this report or supp\ementa\ report is true and acguegie and that my swgnature sha\ have the same \eg(..l effect as fmadc under oatin: l\a{ lam an olf hcr or n

EIGNATURE AND TYPED OMHINTED NAME OF SIGNING OFFICER CR DIRECTOR

%j 74/ /f/ﬁiwj'ﬁf /




