2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) . - -

DOCUMENT #

1. Entity Name

P02000028145

HAPPY GATOR CONSTRUCTION COMPANY

Secretary of State

03-10-2003 90166 036 ***150.00

Principal Place of Business
1421 MAHAMA BLUFF RD.

GREEN COVE SPRINGS FL 32043

Mailing Address
1421 MAHAMA BLUFF RD.

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Malling Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

@/CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
04-3613200 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;gg‘ lﬁfgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
OLVAL. STEPHEN | DUVAL, STEPHEN J.
d 2ot I PO, ris Not Acceptable) b

_ 0UPARKAVE. SUTE 02— oo e eperen: o | OB WALKUT. STREER 2T RSP0 ")

ORANGE PARK FL 32073

““GREEN COVE SPRINGS, : .. . FL |f505%

dep

8. The abfave named entity subem
the obligafichs of regj_ster

A

gment for the purpese of changing ils registered office or registered agent, or both; in the State of Florida. | am familiar with, and accepl

Z-06-03

SIGNATURE . A Sdephen —5 B(LVCJJ
. i ’ Sjg‘nalura. t?ﬁd or printed name of?gislarad agent and title if apphcablr ! {NOTE: Ragisterad Agent signature required when reinstating) DATE
& “FILE NOW!! FEE IS $150.00 ‘ o Finani
After May 1, 2003 Fee will be $550.00 . > et Fond oo 35,00 oy e
Make Check Payable to Florida Department of State '
10. i ) QFFHCERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE H 5 Delete TITLE _DF [T change K] Addition
NAME , NAME -~ |BURRIS > KENNETH L.
STREET ADDRESS i smeeTavoress | 1421 MAHAMA BLUFF ROAD
CITY-ST-2IP ’ -~ ciey-51-7 GREEN COVE SPRINGS, FL 32043
TITLE 3 Delete TITLE D [dchange [ Addition
NAME HAME BURRIS, GATL '
STREET ADDRESS - STREETADDRESS | 1421 MAHAMA BLUFF ROAD
CITY-ST-21P CIvy-ST-2IP GREEN COVE SPRINGS, FL 32043
TITLE [ Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS T I i e L ! b R i D = <
CITY-§T-7IP CITY-ST-2IP
TITLE [ Dalet THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-$T-21P .
THLE I Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS " | STREET ADDRESS .
CiTY-ST-2IP CITY-§T-2
TITLE [ Delete TITEE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemnental 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 corperation 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 attachment with an address, with all other like empowered. - o .

1 MEF TN - fy iy
SIGNATURE: ‘ NDPE.\ in%nlm?ﬂ%uf%%ylggﬁg = prt\zdt"*‘) g ‘DS ads) ?) D: Phone #

;?

CR2EQ34 (10/02)



