FILED 2
2003 FOR PROFIT CORPORATION 3
>
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # PO1000001894 Secretary of State |
1. Entity Name 01-27-2003 90343 009 ***150.00
GATOR TRANSPORT & SET UP, INC.
Principal Place of Business Mailing Address
11301 ROZIER LANE 11301 ROZIER LANE
DADE CITY FL 33525 DADE GITY FL 33525
- . .‘—M, i - iy’ - : ’
- T — -
Suite, Apt.i#, etc. e - Suite;Apt-#retc! CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Nymer 909 Applied For
& 53-34? 8 Not Applicakle
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAGNER, MICHELLE ,
Streetl Address (P.O. Box Number is Not Acceptable)
11301 ROZIER LANE
DADE CITY FL 33525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
“ Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
._.T___——’EILE:NQML!!!:EEE.JS_SJ&Q&:~~-—-——— 9—E o0
- - ‘ “rectrrmﬂampa@ﬁmncmg———-$5— MayBe
o After May 1, 2003 Fee will be 3550 00 Trust Fund Contribution. Added to Fees
Make™ (:heck Payable to Florida Department of State -
10. QOFFICERS AND DIRECTCRS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ER 3 Dalets TITLE O Change [ Addiion | &
NAME JAMES, . NAME S
staeer aooress | 11301 ROZIER LANE STRELT ADDRESS 3
orv-s-ze | DADE CITY FL 33525 CITY- 5T-21P e
3]
THLE VD [ Delete TITLE [Jchange  [] Addition 5
NAME WAGNER, JEFFREY NAME
staeeT aporess | 11301 ROZIER LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-§T-21P
TILE ST [ Gelete TITLE ["] Change  [] Additicn
NAME WAGNER, MICHELLE NAME
streer aooress | 11301 ROZIER LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-Z1P
TITLE (7 pelste TITLE [ Change [ Addition
_MAME ] NAME
STREET ADDRESS | ™ TRt e L. STREET ADDRESS
CHY-ST-2IP _ B H T T T
s O Deiete TMLE - O Change-—:=)-Adgiton. | —<—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver #f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wilhwe empowere
C/ Gl fiud /
SIGNATURE: AU OUTR 6/-Q9-03 9/3.7/9-9369
#” SIGNATURE AND TYPED OR PRINTED NAME B# SIGNING OFFICER DR DIRECTOR Date Daytima Phone # "




