2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101635

1. Entity Name

GATOR EXTERIOR'S INC.

s e ——— ]

Principal Ptace of Business

283 DONDANVILLE ROAD
ST. AUGUSTINE FL 32084

Mailing Address

283 DONDANVILLE ROAD
ST. AUGUSTINE FL 32084

RO | [ EWRTSRRIS | IUSappepe || By

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, alc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90083 041 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number Applied For
| 59-3422862 e o
i ot Appl cable
: d Countr Zi Countr i
® 4 P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, GENE G
Street Address (PO Bax Number is Not Acceptahlo)
283 DONDANVILLE ROAD ‘ ‘ P
ST. AUGUSTINE FL 32084
Cit [ Zin Coda i
i’ i
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, yped o printed rame of regsterad agent and lite fapaliczole. [MOTE: Registered Agert sigralure requiren whan “ginsiading) LATC

9. This corporation is eligibie to satisfy its intangible

FILE NOw! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(Sec criteria on back) U Make Check Payable to Department of State hdded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TiTLE [ Charge [ Additien
Nera CONRAD, GENE G NAME
swree1 sooness | 283 DONDANVILLE ROAD STREET ADDRESS
CITY-$T-71° ST. AUGUSTINE FL 32084 CITY-ST-21P
TITLE [ Delete TITLE [(JCrange  {J Additon
NahiE A
STREET ADDRESS SIREET ADGRESS
CITY-ST-71p CITY-5T-21P
s [ Delete TITLE [ chenge [ Addition
HAME MEME
SIREET ADDRESS STREST ADDRESS
CITY-ST- 1P CiTY-S¥-21P
Tk [ palete TILE [ Change [ Adcion
NAME MNAME
STREET ADDRESS STREET ADDHESS
GITY-§7- 20 CITy-57- 2P
TrIE 7 pelste TITLE M Crange T additon
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
ML [ Delete TILE [JChange [ Addition
MAME HAME
STRZET ADDRESS SIREET ADDRESS
oITy-81- 2P CITY-8T-717

13. | hereby certify that the infp

ion supplied with
golemanial report 4
£ier or frustee ep
A an addgs

a3 not qualify for the

toute this report 765
ke empowered.

Emptiogstated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
ignature ghall have the same legal cffect as il made under oath; that | am an officer or direclor
requirge by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 127

qo4~N71-2250

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2220y

Ciaytre Facne &

CR2EN34 (10/00)



