2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT # P02000025785 - Secretary of State

1. Entity Name , 01-15-2003 90217 012 ***150.00
ALLIGATOR CABLES, INC.

Principal Place of Business Mailing Address
3681 VICTORIA DR. 3681 VICTORIA DR.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

€244 Q) M Aary Tl | 244 old Ml Afary Trmil |

Suite, Apt. #, etc. Suite, Apt. #, etc. {CHEGK HERE IF MAKING CHANGES

ity & Stale ity & State 4, FEI Number Applied For

foyn‘hm 5&‘ CA ; FL oYn 'fwfl ﬁ“[/'; FL 0 —07 2.‘3‘7 Not Applicable

Zip' Country Zip Country - , $8.75 Additional
M6 | pse | 33436 | usp | 3 Conreecorseusbened T pedRoures

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

JOHN’ LARRY R Street Address {P.O. Box Number is Not Acceptable)

3681 VICTORIA DR. _

WEST PALM BEACH FL 33406

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the bblig’alions of-registered agent,
s oA fpn. Y, 2003
SIGNATURE i - 7 —

Signature, typed or prﬂad name of registered‘%am and tile if applicable. (NOTE: Registered Agent signature required when rainstating}

"N FILE NOWN! FEE IS $150.00 _ N
- - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - y
- Trust Fund Centribution, [0  AddedtoF
Make Check Payable to Florida Department of State rust Fung Lontriout edlorees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE b ) B Change [ Acdition _8_
NAME JOHN, LARRY R NAvE Foha, Lerrry '%'} Trat] g
sTreer ADDRESS | 3681 VICTORIA DR. EET ADDRESTN| € YU od M {“VY i 3
amv-sr-ze | WEST PALM BEACH FL 33406 - crv-s1-2¢ | Poyntoy Beech, FL 33436 g
TITLE [T Delete TITLE (O Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE - T Tl Gelete TTE = " : e " Change — 1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
L O Delete TRLE change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-sI-218 CITY-ST-2P
TITLE [ Delete TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ogth; that | am an officer ar director
of the corporation cr 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 attachment with an address, with all othgg like em, ared.
SIGNATURE: __ Sre URZAREF T —— //4/2‘003 6ct) 3a-3469

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phane #




