2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 24,2003 8:00 am §

DOCUMENT #  P96000008305 ecretary of State
1. Entity Name 04-24-2003 90148 031 ***150.00 <
GATOR EXPRESS INC.
Principal Place of Business Mailing Address
19551 E, LEVY STREET 19551 E. LEVY STREET
WILLISTON FL 3269 WILLISTON FL 326% [] 126 17
Suite, Apt. #, elc. Suite, Apt. #, et¢. ] GHEGK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59—3358352 Not Applicakle
Zi Count Zi Count itiona
® ouniry P ouniry 5. Certficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e _ - - - e N S - - —e—
RE A .
GILREATH’ BECC Street Address (P.O. Box Number is Not Acceptable)
19551 E. LEVY STREET
WILLISTON FL 32696 ]
City - - FL Zip Code
8. The above named eﬂmy submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florlda | am familiar with, and accept
DA ’4‘%3
Signature, typed <r printed name of registered agent and title if applicabls, {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! . -
9. Efection Ci aign Fi
After May 1, 2003 Feo will be $550.00 vt rons oo 2 D1 i e 2o
Make Check Payable to Florida Department of State ’
10, . - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - P [ Detete e O Change  [] Adion | &
wve  © |'GILREATH, REBECCA HAME 2
streeT ADDResS | 19551 E LEVY ST STREET ADDRESS 3
CITY-ST-2IP WILLISTON FL CITY-ST-2IP g
(2]
TITLE ’ [ Delete TITLE [ Change [ Addition E:)
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P
TLE oo B - [lDetate — TME == - i . s - [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 pelete TITLE [ change  [C] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ change ] Addition
NAME NAME '
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
-
TITLE O petete TITLE . [ Change  [C1 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss 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 cath; that | am an officer or airector
of the corporalion or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,.with all gier like empowered.
e NN = s L{ . ‘
SIGNATURE: [‘_Q)o,@u RERSASAE &0 -20-03  362-219-1193
d'lcm\mne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




