2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000036762

GOPHER, FROG, & ALLIGATOR CORPORATION

|
FILED
May 06, 2002 8:00 am]

Secretary of State

05-06-2002 90290 027 ***150.00

F:rincw‘pgt Place of Business Mailing Address
€0 LIZARD LANE 60 LIZARD LANE
SOPCHOPPY FL 32358 SOPCHOPPY FL 32058 . P IPR T I o e .
‘ T e o e ¢ g b
O T e N Y o 204 Sohab s
2. Principal Place of Business 3. Mailing Address ”II"W mm ”"" Ilm |||" Il'" m "m“iiliﬂm "il lii]

Suite, Apt.~#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) Cily_& State City & State ~ - =4, FEINUmber—— — == Appited’ For=—"| =
59"3193154 Not Applicable
Zi Count Zi Countr m
P i P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA,B"N'NELSON L Street Address {P.O. Box Numbner is Not Acceptable)
60 LIZARD LANE
SOPCHOPPY FL 32358
‘ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and litle if applicable {NGTE: Ragistered Agent signature required when reinstating) DATE
. o o . ' . -
9, This corporation is eligivie to satisfy its Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing. $5.00_May.8o"2|- =2
Tax filing requirement and elects todoso. | ___,AﬂeruMﬂyJi.Zﬂm-E%Jmmw,;?ﬁﬁmfﬁWD#Added to Fons  —|
H=——{Sea-critefia-en TRy — — Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - O Delete TITLE [ Change [ Addition §
thve MARTIN, NELSON : e e
sTReeT ADDRESS | 60 LIZARD LANE STREET ADDRESS §
c::v sT-2p SOPCHOPPY FL 32358 CITY-ST-2P o
" FTLE Y TEARI - [ Delete TILE O change [ Additon | G
:AME S DLEH'ROBEH'r NAME .
TREET ADDRESS 4
DORESS Jg]E'NE LANE - STREET ADDRESS
o526 . | CRAWFORDVILLE FL 32327 omy-s1-2p
e : lvp,’*;‘ SRR [T Delete TME " Ochange [ Addition
HAME 1 -ARTIN,'IBILL T NAME
STREET ADDRESS - 44051'0”5“]_'_30‘\0 . ' STREET ADDRESS
onv-s1-2¢ | TAILAHASSEE FL'32311 S ar-s1-2¢
ST o : EJ ~
:,:,L;E B R Srreet ;::E T D aVE PIERCE [ Change B‘Wun‘_ _
STROSESTRET 2569 Aol Croek-—~—= =
STREET ADDRESS | 31 ROSE. STREET [_sTREET ADDRESS |, AL F T v O g
UTY_-ST-HP - SOPCHOPP-YFELm11n=nv—ﬁ-ﬂ“ﬁ==;a—_‘f‘L:’“ i CIrY-s1-2IP -T-&”Qh m} R /% ‘323
e VP et O Delete TILE ' A [ Change [ Addition
NE STRICKLAND, GEORGE E N
STREET ADDRESS 60 UZARDLANE i STREET ADDRESS
CITY-ST-2IP SOPCHOPPY;FL 32358 . CITY-8T-2IP
TITLE SR R O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS |* ) STREET ADDRESS
CITY-ST-2IP TR e e CITy-ST-ZIP
13. | hereby certity 130 _‘“é;"rr'i‘ff:_it:&fét'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on thig'teport'or supptemental report is true and accurate and Ibat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the"corporatian or the recaivarorirustes empowsared to execute this report £ required by Chapter 607, Florida Statutes: and thit my nge appears in Block 11 or Block 12 if
changed, or on:an‘attachménit with an address, with all other like empowereg/
£h,. e -
L . AN . N oo gf [ G
. : iC A AN .
SIGNATURE /% D INAPLN Nelson L. Maiin 42409 942-220
1. USIGNA R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Toae T Daytime Phane #
R G L s




