2000 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90125 024 ****5] 25

DOCUMENT # N24587 . , _-

1. Entity Name 1

FLORIDA ALLIGATOH TRAPPEHS ASSOCIATION INC.

Principal Place of Business Mailing Address

PO BOX 17 P O BOX 117t

P. O. BOX 313¢ P. Q. BOX 314

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-117
us us

VAW RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65’0221 183 Not Applicable
Zip Country Zie Couniry 5. Cerlilicate of Status Desired O ?Eg gg£g£t|0n3|
_. 6. Name and Address of Current Registered Agent _ . ___. . _ 7. Name and Address of New Registered Agent
Name
- FRENCH, Joht R

MATTOX, DAVID E Street Adoress (F.O. Box Number is Not Acefptable)

1829 FUZZY IN
P.0. BOX 1171 17530 Nsalle RDB
GREEN CCOVE SPRINGS FL 32043 City N F‘ T MW: RS FL 5 an[ 7

8. The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the btate of Florica.

SIGNATURE

Signature, typed or

i nama of registered agent and title it a;

\cab\(

{NOTE. Registerad Agent signature raquired wheh relnstating}

?c;ﬁ‘j)eé)@

A
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME . 1 Detete TITLE [ change [ Addition
NAME FRENCH, JOHN R NAME
sweer aooress | 17530 NALLE RD STREET ADDRESS
orv-st-2p  |N FT MEYRS FL CITY-S1-2P
TILE ol [ Detete TITLE [J change [ Addition
NAME MATTOX, DAVID NAME
smreev anoress | 8755 BATTEN RD STREET ADDRESS
crv-sr-ze.. |ST.AUGUSTINEFL . .- .. - .. LCITY-ST-2P . - . . e e e
TITLE DP . [ velete TITLE [JChangs  [] Addition
NAME TAFF, HOUSTON NAME
streer aooress | AT 3 BOX 5061 STREET ADDRESS
orv-sr-z¢ | CRAWFQRDVILLE FL CITY-ST-2IP
TME D O Delete e D) Change [ Adéttion
NAME WOOLARD, JDHN HNAME
sreer anoress | P O BOX 1846, N A STREET ADDRESS
orv-sr-zp | STUART FL CITY-ST-ZIP
TITE OvP O Delete e Ol change [ Addlition
streer aookess | 3151 STRATTON BLVD STREET ADDRESS
cnv-st-zp | ST. AUGUSTINE FL CITY-ST-2IP
TILE ‘ 1 Delete TIME [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2P

12. | hereby certify that ths information suppilied with this filin
indicated on this report or supplemental repert is true an
of the corpération or the receiver or trustee empower;
changed, or on an attachment with an add

SIGNATURE:

s, Wi

AE dRouizend A

-4~

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sams legal effect as if made under cath; that | am an officet or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

9y -IH3-3/27

SIGNATURE M’nifﬁn OR PRINTED NAME OF SIGNING OFFK:ER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



