2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N24587

1. Entity Name

FLORIDA ALLIGATOR TRAPPERS ASSOCIATION, INC.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90047 023 ****5]1 .25

Pringipal Place of Business Mailing Address
17530 NALLE RD 17530 NALLE RD
N FORT MYERS FL 33917 N FORT MYERS FL 33917 BUUJdID&D
us us
Suite, Apt. #, etc. Suile, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0221 183 Not Applicable
.. Zp e |- Gounty . dp. o ~e| - Country .- * 5. Certificate of Statig'Desired [~ ?;;;?q :\i?;gﬁonai-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHENCH, JOHN R Street Address {P.O. Box Number is Not Acceptable)
17530 NALLE RD
FORT MYERS FL 33917
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

¥

SIGNATURE

Slignature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

CR2E037 (9/01)

. 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffdgﬂohéiif ° Department ol’y State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D 1 Defete TiLE ClChange [ Adaiion
NAME FRENCH, JOHN R NAME

street noress | 17530 NALLE RD STREET ADDRESS

CITY-ST-2IP N FT MEYRS FL CITY-ST-2P

TITLE DOP O pelete TILE [l change [ Addition
NAME TAFF, HOUSTON NAME

swree anoress | RT 3 BOX 5061, _ STREET ADDRESS
“erv-stze | CRAWFORDWLLE FL ™ A | A o I T h
TITLE D 1 pelete | e [Ochange [ Addition
NAME WOOLARD, JOHN NAME

streeT sooress | PO BOX 1846, N A STREET ADDRESS

CITY-ST-ZiP STUART FL { cimy-s1-2P

e OVP 1 Delete d e Oichangs [ Addition
NAME STRATTON, RUFUS NAME

street aooress | 3151 STRATTON BLVD  STREET AODRESS

crr-st-2p | ST. AUGUSTINE FL R Ciry-sT-zip

TTLE O Delete B Tme [ Change [ Adcition
NAME il NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P | cory-sT-2IP

TITLE [ pelete TITLE [ Change  [3 Addition
NAME | NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2F H CiTy-sT-21

12. | hereby certify that the information supplied with this filing does not gquality for tha exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al

changed, or on an attachment ddress, with all other like empowered.

0 ) P ST AT N P
ANRIEH I ANAEDToIN R FREMA  3=1 0K 595937

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Dale Oaytime Phone 'l




