2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036762 Sep 14, 2001 5:09 am
1. Enly Narme ecretary of State
GOPHER, FROG, & ALLIGATOR CORPORATION / 09-14-2001 90019 001 ***400.00
u 09-14-2001 90019 002 ***150.00
Principal Place of Business Mailing Address
60 LIZARD LANE 60 LIZARD LANE . 1L W AU
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3193154 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
M‘MAR“NTNEE“SON-L&}'_;:_;‘\’ e e it _E = et = e e
; Street Address (P.O. Box Number is Not Acceptable
60 LIZARD LANE ‘ practe)
SOPCHOPPY FI_ 32358
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o Ei .
Tax filing requirement and elacts to do sa. After MAY 1, 2001 Fee will be $550.00 0. _IE_:J;::lizfzaggrifguﬂ::nmng n fg'gﬂ;ﬂ?ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE Clchange [ Addition
NAME MARTIN, NELSON NAME
sTreeT ADCRESS | 60 LIZARD LANE STREET ADDRESS
ony-st-zp | SOPCHOPPY FL 32358 CITY-ST-ZIP
TITLE VP [ oelgte TITLE [ change [ Addition
HAME SEIDLER, ROBERT NAME
sTREET ADDRESS | 191 PINE LANE STREET ACDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TITLE Vo O osiete CTME L I Change [ Addition
NAME MARTIN, BILL NAME ' '
street ADDRESS | 1405 TOM STILL ROAD STREET ADDRESS
emy-st-zF | TALLAHASSEE FL 32311 CIrY-S1-2IF
TLE T ] Defete TILE [ change [ Addition
NAME CHAPPEL, ANGIE NAME
STREET ADORESS | 31 ROSE STREET " J| STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32311 ‘J cimy-st-zip
TITLE VP O Delete TITLE [ Changs [ Addition
NAME STRICKLAND, GEORGE E NAME
sTRET ADRESS | 60 LIZARD LANE STREET ADDRESS
CITY-5T-ZIP SOPCHOPPY FL 32358 CITY-ST-2IP
TMme [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP

CR2ZE034 (10/00)

13. | hereby certify that the information supplied with this filin g doeas not gualify 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 frustee empowered 10 execute this g port as required by Chapter 607 ;Floriga Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with gy address, with ; Sk e[gan[ ar7, n 7 Z/ ﬂ//w)?éjm

SIGNATURE:
IGNATURE AND TYPED GR PRINTED ﬂAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytime Phone #




