2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002453

1. Entity Name

AMERICAN ALLIGATOR CYCLE OF PROTECTION, INC.

Principal Place of Business Mailing Address

15811 LAKE IOLA RD PO BOX 1637
DADE CITY FL 33523 DADE CITY FL 33526-1637
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

I

[0 CHEGCK HERE IF MAKING CHANGES

FILED

Mar 17, 2003 8:00 am

Secretary of State

(03-17-2003 90684 022 ****70.00

AT

1

City & State City & State 4. FEI Number 59_321 1965 Applied For
Not Applicable
Zi nir Zi Count iti
P Country P ouniry 5. Certificate of Status Cesired $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registetred Agent 7. Name and Address of New Registered Agent
- =~ T T - - I T S . = -

FAGAN, JM. (MIKE)
15911 LAKE 10LA RD

Street Address {P.C. Box Number is Not Acceptable)

DADE CITY FL

City

Zip Code

FL

the obligations of registered agent.

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

K
t
SIGNATURE ~
Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
X 9. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. fc?de?i?o F?és ® Florida Departme:t of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE bP 1 Detete TALE Jchange [ Additien
NAME FAGAN, J.M. (MIKE) NAME
stacer aooress | 15911 LAKE IOLA RD STREET ADDRESS
CITY-51-2IP DADE CITY FL 33523 CITY-ST-21P
TLE D [ Celets TITLE [ Ghange [ Acdition
HAME MCMILLAN, GENE NAME
STREET ADDRESS 19751 W BAHI VISTA STREET ADDRESS
orv-si-2p | FORT MYERS.FL 33917 - ciny-st-2p - +|- - -
TLE D O Delete TITLE O Change [ Addition
NAME RAGUSA, MIKE NAME
STREET ADORESS | PQ BOX 2892 STREET ADDRESS
CITY-$7-2IP HAMMOND LA 70404 CITY-ST-ZIP
TTLE D O velete TIME [ Change [ Aadition
NAME LAWHEAD, LYNANNE HAME
sTReeT anoRess | PO BOX 986 STREET ADDRESS
onv-st-7° | DADE CITY FL 33526 CITY-57-1P
e ST [J Deiete TILE - [ Change [ Addition
NAME WILLIAMS, TIM NAME
sireeT 0oRess | 6517 CHIPPENDALE STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-ZIP
TITLE 3] [T oelete TITLE [ Change [ Addition
NAME ACKERLY, JOHN NAME
sTReer ADDRESS | P O BOX 2000 N/A STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: %M’IM"T/@?’L—%@UMPW FAG AL

12, | hereby certify that the information suppliad with this filin é; doees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
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 recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3703 3521 <80 - 3337

%

CR2E037 (10/02)



