2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24587 Feb 05, 2001 8:00 am
nEmyName Secretary of State

FLORIDA ALLIGATOR TRAPPERS ASSOCIATION, INC. 02.05.2001 90021 046 ****61 25
Principal Place of Business Mailing Address
P O BOX 1171 PO BOX 117
P. 0. BOX 3134 P. 0. BOX 3134
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
AT (e RGN
9550 While zo 17530 ME Ke
Suite, Apt. #, atc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & Stale City & State . 4, FEI Number Applied For
| M,,,EJ;,/!Z RS, F N /’U’ER;_S;, 7 _ 650221183 Rt Applicabio
Zf’? 3 (:7 / 7 Country US Zm?j ? / 7 Country U S 5. Cenificate of Status Desired [} Eg-g§q£?$1lonal
" 6. Name and Address of Current Ragisierc;d Agent 7. Name and Address of New Reglstered Agent
Name

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

FRENCH, JOHN R
17630 NALLE RD
FORT MYERS FL 33917

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE A’/f\— A JBHN R Fﬂ.E.-NC,H /-329-0/

ature, typed or printad name of registered agent and titie if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

.
S

12. | hereby cenlify that the information suppied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empewered to execuie this report as required by Charrter 617, Florlda Statutes: and that my name appears in Block 10 or Biock 11 if

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 ) Trust Fuqd C‘:omrl_pution. O Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS I 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ‘L

TILE D O Delste TITLE [ change  [] Addition 8_

NAME FRENCH, JOHN R NAME S

STREET ADDRESS | 17530 NALLE RD STREET ADDRESS %

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

N FT MEYRS FL . 3

TILE DP [ pelete TITLE ‘ 3 Change  [J Addition %
_wve L TAFF, HOUSTON._ _ - - - g e : . U

STREET ADCRESS | RT 3 BOX 5061 STREET ADDRESS

CITY-ST-2IP CRAWFOHDWLLE FL CITY-57-2IP

TITLE D ] pelete TITLE (I Change [ Addition |

NAME WOOLARD, JOHN NAME k3

STREET ADDRESS | p O BOX 1846, N A STREET ADDRESS S5l

CITY-ST-ZIP STUART FL CITY-ST-2IP ‘ ;;

TILE DVP [ Detete TILE [3change [ Addition |:*

Ak STRATTON, RUFUS NAME '

STREET ADDRESS | 3459 STRATTON BLVD STREET ARDRESS

CITY-ST-2IP ST AUGUSTINE FL CITY-8T-ZIP

TITLE [ alete TITiE [ change [ Addition

NAME NAME }

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP CITY-ST-2P “

TITLE O pelete TITLE [ Change  [] Addition +

KAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, cr on an aﬁachme%, with al! other like empowered.
SIGNATURE: __ SYHOAATPRE B lepleian (—39-Of 245433137

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




