S . ‘ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

— Secretary of State
DOCUMENT #QOCUDDU SS?LQ "'J’/. 05-22-2001 90029 037 ***150.00

1. Entity Name
ALLIGATORZ WOOD FLOOR SANDING & REFINISHING INC.

|

4
Principal Place of Business

i Mailing Address . [y
3217 4TH ST. WEST | : —  &§12%8
I

LEHIGH ACRES, FL 33571 —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4, FE| Number Applied For
- &5 -093 4738 [lropran
Zip Country Zip Country o . $B.75 Additional
&_ Certificate of Status Desired O Fee Retuired
6. Nams and Address of Current Reglstered Agent ) 7. Name and Address of New Registorad Agont
- - : . ) Name ' .
ROBERT GUSTAFSON . Streel' Address (P.O; Box Number Is' Not Acceptable)
3217 4TH ST. WEST !
LEHIGH ACRES, FL 33971
] .
| City FL LZip Code
8. The above named entity submits this statement for ihe purpase of changing its registered office or regisiered agent, of both, in the State of Florica.
! [4
SIGNATURE : - :
Eignature, tyned O prntod nima of reg: muymu ok |NCTE: Pagisiorad Apam signatury mauicsd whon rfinsiatng) DATE
~ - - -
9. This corporation is eligible to satisfy its Intangible .. FILE NOWIIt FEE {S $150.00 9. Elaction Campaign Financi
Tax filing requirement and elects io do so. Ll Aftor MAY 1,2001 Foe will b $550.00 1. T:j::gndscm;“:g:u“m g | g&g?:gif’
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P <. O oslew TITLE (O crange [ Addition
N . ROBERT GUSTAFSON ;‘:‘;mm
SRUMWES| 3217 4TH ST, WEST S R i
e si-21 LEHIGH-ACRES. - FL 33971 :
e v 3 Detete me Ol charge  J Addillon |
NAME NAME
STREET ADDRESS : STREET ADDRESS !
Y- ST-2p . CITY-5T- 2P .
TIE 1 Delete e [Jchange [ Addition |
_ NAME . _ — . B B . . B N o e .
STREET ADDRESS [ " STREEY ADDRESS
Y- S1- 2P , CiTY-§7-2IP
e : | [ Delete e [ change [ Aadition
NAME | NAME
STREET ADORESS . -J STREET ADDRESS
CINY-ST-Z1P | CY-51-2P
me ' ] Deteie e Ol ctange [T Addition
HAME ’ ' NAME
STREET ADDRESS ’ STREEY ALDRESS
CITY-ST.2IP A oy-s1-2p
TiTLE . O Delste TIMLE ClChonge [ Addition
NAME ) ’ NAME
STREET ADDRESS . STREET ADDRESS
CirY-5T-7p CITY-§1-2P
13. | heraby certify that the information supplied with this filing does not qualify far 1he exemption stated in Section 119.07&3)(0. Florida Statutes. | further cerlify that the frformation
indicated on this report or supplemenlal report is Irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustaa empowared 1o execute this report as required by Chapter 607, Fitrida Statules; and that my nams appears in Block 11 or Block 12 1
changed, or an 2n attachment with an address, with all other like empowerad. ;
{
I

SIGNATURE: PMEMaM L=/~0l G g{:z_/i?%’ﬁy J

BIGNAT AN TYPED QK PRINTED OF BIGNING OFFICER OR OWECTOR

: :
| _ |

CRIEQ34 (11/00)




