A ———— |

2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁ;uz‘)??f gi_g?eam

DOC UMENT # P00000071 843 04-18-2002 90377 028 ***150.00

1. Entity Name:

GEORGIA GATOR, INC.

Piincipal Place of Businass Mailing Address
1209 W UNIVERSITY AVE 108 IRONGATE PL
GAINESVILLE AL 32601-5109 STATESBORO GA 0458
2. Principal Place of Business 3. Mailing Address i ”""m |” llm III“"“I "m "m Ilm 'IIII ”"”Im I"II ”" IIII
Suite, Apt. ¥, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' 58’25551 13 Not Applicable
Zp Covniry Zip Country 5. Cenlificate of Status Desired 0 $8.75 additional
. .. L Faa Requlred
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registerad Agent
] [ Ty e u———— TS s s s [oName g o L R T Y %)\W\__&—_ A
. P A . "\f\ﬁb/\
JOHNSON, HILTON K JR Street Address {(P.O. Box Number is Not Acgeptabge)
1209 UNIVERSITY AVE 20 s VIV S
GAINESVILLEFL.32601-5109 it T ‘ LT~ e e
¢ City~~7m | e YN
v i
. — }(‘QC&.K\QN\\\-& R, B = 5§ (O’Dl\__
8. The above named enlity submits this statement for the purpose of changing its regWere aghnt, or the State of Flerida, .
SIGNATURE=. e . _ow - ?_)\ AN -
1040 L Sloncile, yped ot printed nema of registerad Bgent and hife it appkcabie " {NOTE: Regjflesed Agent signature gfflired when rei ) OATE
™~
9. This corporaiion is eligible to satisfy its Inlangible FILE NOWI!I FEE IS $150.00 1 ion Campaion Fi ;
Tax fillng requirement and elects i co so. Aftor May 1, 2002 Fee will be $550.00 0. sl::‘n ?:nm 4 gg:lr?;uzg‘:n cing 0 f‘%‘g?ohé:: :e
(Ses criteria on back} Make Check Payable to Department of State )
S - ) QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 1] O Oelete TITLE O Chenge [ Addition | 5
NAME JOHNSON, HILTON K JR. NaME 8
smeet aporess | 1512 COUNTRY WALK ) STREET ADDRESS §
arv-s-ze | STATESBORO GA 30458 : CTy-51-29 5
THTLE D O Deleta TITLE O Change [ Addition | &5
NAME JOHNSON, MELISSA M NAME
smeeraoovess | 1512 COUNTRY WALK STREET ADDRESS i
- | arv-geze - <|-STATESBORO-GA 30458 -— -~~~ = === =~ -fecav.grm —=[ - v === = mmom s e e -
TmE 0 oetete TME [0 Change ([ Addtion
- g = Y L P :NAME SER] S - - . . PR NP
STREET ADGRESS - STREET ADDRESS ‘
CITy-ST-21P CITY-ST-2P
TTLE [ Detets TITLE [ thange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-ap CITY-5T-21P
Tme [ Detete TILE Ochangs O Addiion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TIFLE 3 verete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2iP CIFY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental repant is true and acourat y signature shall have the same lagal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or truste oWt o as required by Chepler 607, Florida Statules; and thal my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an . with Ay ot . .
L Ay
NI w3 .
SIGNATURE: SICARNTURL RECLOIRED B ol R e -y SRS
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFRICER OA DIRECTOR Dale Daybme Phona #




