B ———————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
P0O0000015886

DOCUMENT #

FILED
May 06, 2002 8:00 am
Secretary of State

|

changed, or on an attachment wit

SIGNATURE:

13. | hereby certity that the information supplied with this filin

ST

does not qualify Tor the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with alt other like empowgred.

A -R0 ~0 B %// /0~ 5 Y24

SIGNATURE AND TYPED QR PRINTED NAME OTNING QFFICER QR DIRECTOR

Date

Daytime Phone #

1. Entity Name b
ALLIGATORZ WOOD FLOOR SANDING & REFINISHING INC. 05-06-2002 90284 032 ***150.00 B
Principal Place of Business Mailing Address
3217 4TH ST, WEST 3217 4TH ST. WEST
LEHIGH ACRES FL 33911 LEHIGH ACRES FL 339N
2. Principal Flace of Business 3. Mailing Address ”Il""’ "l Iml Ilm "m IIN ""I "m ""j I"I’I"Il mll ||” ||It
GOR_JAme s Ale.|” GoR Tames Al .
Suite, Apl. #, elc Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Jty tate iy & Sjate 4. FEI Number Applied For
A ﬁCf"e_‘S / L /Z'ef fea he‘S FZ— 650984338 Not Appficable
Z|p Coumry 2 - Country - ! o $3 75. Additional. - —|—_.
= — = 3 - T g i — = - . = 0f - . - s ===
33 ‘?“7 = = ?722‘““‘?@ G| B ceneais.t Satus Dasired — k5 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAFSON‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
3217 4TH ST. WEST
LEHIGH ACRES FL 33971 GCOR  TaAmes A&,
City Zig Cod
ek ial_fcres FL | 2292 72
8. The above named entity submits this statement for the purpose of changing its registered office or reglsl%d agent, or both, in the State of Florida.
SIGNATURE - ol odm ok N
\{¥ped or printed name Of registersd agent and/d'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h‘rsrc‘:.orpora1ic.m is elitgibr:ja tT ;atltistiy{ijts Intangible _FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Feas
{See criteria on back;} ! [ Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME & Change (3 Addiion | S
NAME GUSTAFSON, ROBERT<~-S A7t e NAME 3
| SweETao0sess | 3217 4TH STREET W=7~ &7 7 sraTapRess | @O0 T Ame. AVe 3
. AR
onv-si-2¢ | {EHIGH ACRES FL 33971 1A™9 omv-s1-2e Le ml Acres FL 32922 |
L TITLE O elete TITLE [ Change [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
_CITY:ST. 2P . e e B OTYSTIR | . U S
TILE ‘ ™ Delete TINLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP i
ILE O pelete TITLE TJChange  [J Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
Iy -ST-21P CiTY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP




