2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3

DOCUMENT # N24587 ecretary of State
1. Entity Name . 04-16-2003 901 46 028 ****g] 25
FLORIDA ALLIGATOR TRAPPERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
17520 NALLE RD 12530 NALLE RD vvuivua v
N FORT MYERS FL 33917 N FORT MYERS FL 33917
Us Us N ) -
P Ve EDN AR ERRERAMAR IR
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02 Applied For
6 21 183 Not Applicakle
2 -l Lounty.e b AP  COUNTYowr - = | 5, Gertificte of SIS DEsied 1= $8:75-Additional-
) Faee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRENCH: JOHN R ) Street Address (P.O. Box Number is Not Acceptable)
17530 NALLERD -~
FORT MYERS FL 33917
City FL Zip Code

N The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' he obhganons of registered agent.

el
Name o registersd agent and el applicable. {NOTE: Hegistered Agent signature raguired when reinstating) DATE
. e

ure, typed or printed

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D . [ Detete TILE [ Change [ Addition 8_
NAME FRENCH, JOHN R NAME E]
STREET ADDRESS | 17530 NALLE RD STREET ADDRESS ~
GITY-ST-21P MEYRS F {-—J\ oITY-ST-2IP O 3

NFT L s - i¥
TE DP "7 Delete TTLE [ Change ] Aadition s
NAME TAFF, HOUSTON NAME
sTREET A00RESS | RT 3 BOX 5081 _ L o pemoness | e L
CiTY-§7-2PP CRAWFORDVILLE L ) CT (A S - i
TITLE D TITLE 3 change [ Addition
NAME WOOLARD, JOHN NAME
STREET ADDRESS | P O BOX 1846, N A STREET ADDRESS N
on-s-2P | STUART FL CITY-ST-27IP .
TITLE DVP O Delete TILE [Clchange [ Addition
NAME STRATTON, RUFUS NAME
sTREET ACDRESS | 3951 STRATTON BLVD ] STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE FL CITY-ST-7IP
TITLE [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7IP CITY-ST-21P
TITLE O pelete TITLE Ochange [T addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this hlmé; does not qualify for the exemplion 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 shal!l have the same legal effect as if mads under oath; thal | 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
changed, or on an altachmentwith an address, with all other like empowered.

SIGNATURE: UQW‘WQU IRED KA O3




