2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P00000012889 Secretary of State
1. Entity Name 05-01-2003 90244 006 ***150.00
J. C. R. ALLIGATORS, INC.
Principal Place of Business Mailing Address
6060 IDLE-A-WHILE CIRCLE PO BOX 858
DADE CITY FL 33523 LACOOCHEE FL 33537
2. Principal Place of Business 3. Mailing Address ”Immm Il“”ll“ III“ Ilm "mml‘ "m ”m II'IHI"I m”"l
1 7Suile< Apt. #, .etc. - o - V““Suite, APL #, eic_. N B ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . — Applied For
59—3635187 Not Applicable
4 Cauniry Zp Country 5. Certificate of Stas Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WR'GHT’ CHAD E Street Address {P.O. Box Number is Not Acceptable}
6060 IDLE-A-WHILE CIRCLE
DADE CITY FL 33523 s -
Bl City FL | Zrcode

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ., i A | i i i It
Afer My 1,203 Fe il o 550401 PRIt o

Make Check Payable to Florida DePartment of State ;

0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;

TILE : S O velete THILE {change [ Addition g

NAME IGHT, CHAD E ¥ NAME =

street abosess 16060 IDLE-A-WHILE CIRCLE STREET ADDRESS g

CITY-ST-2IP ADE CITY FL 33523 - CIY-$T-21P o

o

me O pelete TTLE [ Change [ Additien x

NAME RIGHT, CORTNEY NAME ;

STREET A00RESS. 16060 IDLE-A-WHILE CIRCLE - et e wwe | STREETADDRESS se e e = e S

civ-sT-zp - DADE CITY FL 33523 CITY-S1-21P

TITLE O pelete TITLE ] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7IP
i

TITLE [ pelete TITLE [JChange [ Addition |

NAME HAME f

STREET ADDRESS STREET ADDAESS ,

CITY-ST-2IP CITY-81-2IP !

TITLE [ Delete TE Ol Change [ Addition | -

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-7IF CITY-ST-2IP !

T O Delets TLE [ change [ Addition ;

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP .
i

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director

of the corperation or the receiver or trustee emwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment withyan addregsgrwith gipother like epppowered.
AN, o] = wIiohl 2407 (Foasrak

2Ny
SIGNATURE: gy I
PHINTED NW OFSIGNING OFFICER OR DIRECTOR © o Date Daytima Phone # s

A
URE ARD TYPED OR




