2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {10/00}

[ ]
DOCUMENT # P93000014747 Apr 30, 2001 8:00 am
1. Bty Name ecretary of State
HAVE ALLIGATOR WILL TRAVEL, INC.
04-30-2001 90048 043 ***150.00
Principal Place of Business Mailing Addross
LIVERMOORE RD P.O. BOX 330
SHINGLEHCUSE PA 16748 SKINGLEHOUSE PA 16748
Us us
Suite, Apt. #, etc. Suite. Apt #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3167711 Applied For
Not Applicabic
Zi Count Zi Count i
b Ly |p Hrry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEMAN, JOHN L Street Address (P.0. Box Numbper is Not Acceptable)
ree rass (P.O. Box Number is Not Acceptable
81 KING STREET k
SUITE A
ST AUGUSTINE FL 32084
Gity Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
!
I
SIGNATURE 1
Sgnature, typed or prated name of registered agent and title f apalicanle {NOTE. Registered Agant s.gnature requirec when scinsiating) DATE !
g : = q H H [ =Nt HY T g [ Bt
9. 1hisﬁorporahqn is el\lglb\;; t(‘) seitls*:fycljts Intangible M‘:‘.]i_:: ‘?OW... AFL: !$ \;13?\.00 10. Elscton Campaign Financing $5.00 pay Be
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribiution O Addedto Fees
(See criteria on back) i filake Check Payable to Depariment of Siate
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE D ] Delete TITLE [0 cange [ Autition }
NAME MOULTON, JAMES R SR NAME ‘
strgeT ncress | LIVERMOORE RD STREET ADDRESS ‘
o522 | SHINGLEHOUSE PA 16748 Girv-5r-2p |
TiTLE D ] Delete TITLE {J Cranga ] Additen
NAE MOULTON, LINDA B SR HAME
streer aooress | LIVERMOORE RD STAEET ADDRESS
or-s7P | SHINGLEHOUSE PA 16748 CITY-S1-2F
TITLE [ Delete THLE [ Change [ Adoden
MAME NARE
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CIY-ST-2P
TITLE ) Delate ILE [ Change [ Acditior
NAME NAME
SREET ASDRESS STREET ADDRESS
CITY-S1-21? CIEY-ST-2IP
TITLE O pelere TILE [ Change  [] Addition
HAME NARIZ
STREET ADORESS SREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [JCharge  [[] Additian
NAME RLME
STREET ADDRESS STREET ADCRESS
CIVY-8T-7IP ’g"‘ CITY-5T-21°

13. I'hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1}, Florida Statutes, 1 further certify that the in‘ormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appesars 0 Block 11 ar Bock 12

changed, or on an attachment with an address, with all other like empowered.

Ja_ A

0y 34 200/ RIY-657 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uaytima Prene &

|



