2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR CITY VINYL, INC.

P01000072223

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90374 036 ***150.00

Principal Place of Business
3290 LATRELLE LN.

JACKSONVILLE FL 32221

Mailing Address
3290 LATREUE LN.
JACKSONVILLE FL 32221

2. Principal Place of Busingss

3. Mailing Address

Bl ——r—

Suite, Apt. # efc.

—sdigrAaptHreiee— . .. - |

AR

City & State City & State 4. FEI Number 5 3733166 Applied For
9- Not Applicable
Zi Countr Zi Coum iti
P untry P uniry 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 Registerad Agent
Name

VOROPAY, KENNETH
3290 LATRELLE [N,
JACKSONVILLE FL 32221

Y

.

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

-y the obiigations of registered agent.

SiGNATUHE

4 Signature, ypad cr printed name of registered agent and e 1 applicable. {NOTE: Ragistered Agent signaturg required whan rainstating) DATE
" P
- "“FILE NOW"‘"FEE’TS‘$15O 00— T St . m e T
—a. Electlon ‘Campaign Findncin
After My 1,2003 Fee will be $550.00 Trust Fund Cfntr?butron. ) f(;jdt:m:h;?;f l
Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE TP [ Dalete MLE [ Change  [] Addition
NAME : 'SHEPLER ‘BART NAME
stageT aoDress | 7309 ORTEGA HILLS DR STREET ADDRESS
crv-st-ze ¢ | JACKSONVILLE FL 32244 CITY-ST-2IP
TTLE D [ Detete TILE [Jchange [ Addition
HAME VOROPAY, KENNETH ' NAME
sTrEET ADDRESS | 3200 LATRELLE LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CIrY-ST-2iP
TITLE v [ elets TINLE [(Jchange [ Addition
NAME TINDELL, RICHARD NAME
STREET ADDRESS | 3290 LATRELLE LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME o _
STREETADDRESS | _ _ .. .. _ _ -. - e e e B - STREET-ADORESS [ — - s T T
CITY-ST-2IP CITY-ST-2iF
TITLE ] Dakete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE 7 etete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

+712..1 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 certify that the information
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 or 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

SIGNATURE:

attachpgent with an address; with all other like empowered.
j ’dﬂfﬁlﬂ)’“ PREQUWES R, Sh ﬂw/er*

Y~11-03p4RA1 7~ 4022

SIGNAYURE AND TYPED OR PRINTEP NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

%

C_cHEC E IE MAKING CHANGES

CR2E034 {(10/02)



