2001 UNIFORM BUSINESS REPORT (UBR) FILED

* L]
DOCUMENT # POO000003338 . Apr 30,2001 8:00 am
1.F:E§;\:?LLIGATOR PRODUCTS, INC | ecreta ) of State
S 04-30-2001 90044 047 ***150.00
Prncipal Piace of Business Wailing Address
15911 LAKE IQLA RD. 15811 LAKE IO0LA RD.
DADE CITY FL 33523 DADE CITY FL 33523
v S A
Sute, Apt # etc, Suite, Aot %, ole. DO NOTWRITE INTHS 82802
Sy & State City & State 4. FEl Mumber Angwotar
©5-0981344 Mot Acs cana
P Gounlry “ip oy 5. Celficete of Stas Desien [ 98+75 Additiona!
i Fee Reguired
ij 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Nama

FAGAN, REITA H . : REE—
15911 LAKE IOLA RD. Street Address (P.O. Box Number ‘s Not Acceplaible)
DADE CITY FL 33523

City - 2in Co

8. Tre above named entity submits this stalemenrlt far the purpose of charg ng its registered off ce or rogistered agent, or both, nthe State of Faonida

SIGNATURE

Sigratue ivaca or peoved nete o' e ed agent ang e 4 MNOTE B

CR2ED34 (10/:00)

9. This corporation is el.gible to satisfy its Intarg'ble ‘ — .
Tax m!qg roqu]rementuand elects I(ydo 50. : 1 Eri(;‘:ﬁd(zn?:t‘r?r; Ei&?ﬂmng L g{?cﬁe%?oﬂégésp
{See criteria on back) i I e
OFFICERS AND DIRECTORS 2. ADJDITIONS/CHANGES TO OFFICERS AND MIRECTORS M 1
PD [ oales T F T Cuame [ Ad
FAGAN, JOSEPH M SR. o
15911 LAKE I0LA RD.
o DADE CITY FL 33523 )
V [ Decte [ hange [ Acdivinn ‘
FAGAN, CHARLES
s anokess | 15911 LAKE 10LA RD. TREE
civ-stze | DADE OITY FL 33523 GIv- 2P |
I f S U1 Delete TTLE ST Kl Coange 5 hdeiee
4t FAGAN, REITA i Fagan, Reita
sReTAzDREsS | 15911 LAKE IOLA RD. STREF™ ADNAESS 15911 Lake Tola RG.
| v sm-ap DADE CITY FL 33523 Eriv-51 ZF Dade City, F1 33523
s T K Dalee ik Ol oravge [ At
LAWHEAD, LYNANNE I
sreestanneess | 15911 LAKE IOLA RD. STREE] SDDRISS
CIy-57-71 DADE CITY FL 33523 ) CIY-5T-7IP
iIFLE L] Desete TITLE [ Chenge [ Aot
STHEET ADDRESS SIREZT ASTRESS
Y-8 &F CIY-57-217
T17LE O oelee TiTik T Cravge
HAWE MERE
SIRLET ADDRESS STREE™ ADDATSS
CTY-57- 7P LY. ST 7P

13. | herchy cerli'y that the information suppied with this f|‘nuq does ot guailly for the exemption stated in Seciar 119.07(3)1() Florida Sla dJtes, | iurthor certify nas

~d'cated or this report or su pplemental report is true and accurate ard that my signature shal have the same legal ﬂffmt as if

of e corporation or the receiver or trustee cmy evred to execute this report as reouired oy Chapier 607, Fosida Satutes: and
changed. or on an attachment with an address, with ali other ke empowersd

Q/[)/I /// -~ J.M. Fagan 4-24-01 352-588-3337

SIGNATURE AND%D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR am

Al my s name

[P-TE -F3)



