2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000037179 Jan 28, 2000 8:00 am

1. Entity Name

GATOR FOODS, INC. ‘ Secretary of State

01-28-2000 90111 010 ***150.00

Principat Place of Business Mailing Address

150 SOUTH MAIN ST. 150 SOUTH MAIN ST.

P.O. BOX 250 PO. BOX 250

LABELLE FL 33935 LABELLE FL 33935-495€ R e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stete 4. FEl Mumber 65"0488879 Applied For

Not Applicable

Zi Count Zj t iti
® oumry P Couniry 5. Certificale 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
el R A i e P i = . Name- - L ~ . J— < ; — -
CREWS, Z. FLOYD Strest Address (P.O. Box Number is Not Acceptable)

226 EAST MAN ST

IMMOKALEE FL 33935

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad ar printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstaing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electl ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TrSg:lgzn%aén;at;?;mi::nCmg O fg;oo May Be
= . ed to Fees
{See criteria on back) d Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ) O pelete TITLE [ Change [ Additicn
NAME CREWS, Z-FLOYD NAME

sraeer aooRess | PLQ. BOX 5157, 226 EAST MAIN ST. STREET ADORESS

CITY-ST-2IP IMMOKALEE FL GiTY-ST-ZP

TLE D [ Delete TITLE (3 Change [ Addition
NAME 'CANOVA, MURRAY C NAME

steer poress | PO, BOX 5157, 226 EAST MAIN ST. STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 33934 CIry-§1-29

me D - Dslete . JPTE . - e e e v e[ Change [ Addition.
NAME RAINWATERS, GERALD NAME

sTheer apDRESs | P.O. BOX 5157, 226 EAST MAIN ST. STREET ADDRESS

CITY-ST-2IP IMMOKALEE FL 33934 CIry-ST-2IP

me D [ Defele TNLE [ change [ Addition
NAME HOWELL, CECIL R NAME -

sweer anoaess | PO, BOX 5157, 226 EAST MAIN ST. STREET ADDRESS

CITY-ST-21P IMMOKALEE FL 33934 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adgiticn
NAME NAME

STREET ADDRESS ) ) . STREET ADDRESS

CITY-$T-2ZP T Corae CITY-ST-2P

1me . LT e [ petete TIE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CTY-ST-ZP LITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption siated in Section 112.07(3){), Fiorida Statutes. | further tertify 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 corperation or the receiver or flistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ffaddress, witall cther like empowered.

s A : AT R FEAN PSR T ;
SIGNATURE: gl TG UTRER 1hsloo  GYi1515356
\mwa‘NDWE?_OR:T,NTEDFME o:sneumao_rﬁcsnoi« Eiﬁscjoﬂ[} {K, Ffal? ) ( ’Eapy"ti‘mierP_rel'\_.e_fer

/



