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~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # P0O0000057384

Secretary of State

03-22-2001 90046 014 ***150.00

1. Entity Name

GATOR FENCE, CO.
Principal Place of Business Mailing Address
12 CHESTNUT RUN 12 CHESTNUT RUN
OCALA FL 24480 OCALA FL 34480

dod91

3. Mailing Address

Srbrl

2. Principal Ptace of Business

Boof pE.JHA Trace

LR R

I

Suite, Apt. #, etc. Suita, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apphad For
OcALA / F - X ?— 3 70@ Not Applicabla
e @, -G .Coumry . 0 Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional
—3HAT79 | JSA Lo f e (ROSUERARIEN D FeRewsd
) 6. Name and Address of Currenl Registeted Agant 7. Name and Address of New Reglstered Agent
. sl Name . e e e
“heime WA AT BPHE i L
BE.'UNG‘ MATTH A Strget Address (P.O. Box Number is Eol Acceplable) .
1ZCHESTNUTRUN AC)I . {‘Ff fft’ffﬂf( b
OCALA FL 34480 .
Of RL v Fd
City Zip Codo
FL | ™354729
8, The abova named emigubmns this slatement %ﬁmging its segistered office or registerad agent, or beth, in the State of Florida.
SIGNATURE 2. = - Z ~/-0/
Sigriature, typod or printad name of regstered”agant and tife U applicabis {NOTE; Rag Agant sip equired when rav <) DATE
9. This corporation is eligible 10 salisty its Intangible FILE NOW1!! FEE IS $150.00 10, Elaction Campaign Financi
A - 5 paign Firancing $5_00 May Be
Tax filing requirement ana elects 10 4o so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
(Sea critaria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIREGTORS J 12 ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L oidner [ Delete e Clcrange [ Aodiion | S
RAME MAT BEtw ¢ NAME =)
; Z. 1814 Terreee 2
sReErAoDRess | S461 ). E - STREET ADDRESS 3
OITY-5T-7P OcALA, Fe 34479 CITY-5T-2P 2
TITLE ' ’ Q Deleta TLE [ change [ Addition g
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-§1-2P i
e - e O papie-~ -0 =~ | _ _ [ Change 7[_;[ Additlon
NAME ' . NAME
STREET ADORESS - |—tmme s | — e - - — —————  —Q STREETADDR(SS |- — - ~ — e s — C e e
CITy-57- 2P CITY.S1-2IP
e ] Detete e O crange (] Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TLE O petete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7tP CRY-ST-29
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY.S1- 2P
13. Thersby certlfy that the Information supplied with this filing does not cualify for the exemplion stated in Section 119,07(3)(), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental repart is true ang accurate and that my sighature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of itustae empowered to executa,ifs raporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather lik rad.
T D
SIGNATURE: MAT_LBErk /€ ﬂ—p £~/=0) 352-237-%S\S
) SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,~" Dane Daytima Phone 3




