FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT# P96000101635

Secretary of State

1. Entity Name
GATOR EXTERIOR'S INC. 02-04-2002 90043 040 ***150.00
Principal Place of Business Mailing Address
283 DONDANVILLE ROAD 283 DONDANVILLE ROAD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
59-3422862 | Not Applicabls
Zi Zi Count iti
B Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CONRAD’ GEN—E'Q_ . - - Street Address (P.O. Box Number is-Not Acceptable} -
283 DONDANVILLE ROAD
ST. AUGUSTINE FL 32084
: 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 titie if applicable {NOTE: Registerad Agenl signatura required when feinstating) DATE
9. This corporation Is eligidle Lo salisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fung Contribution. Added to Fe);s
(See criterla on bagk) O Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J celets TITLE [ Change [ Addition
N CONRAD, GENE G N
sTREET ADRESS (983 DONDANVILLE ROAD STREET ADDRESS
orv-s-2p ST, AUGUSTINE FL 32084 CITY-ST-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-8T-21P
INE . [0 oelete TILE " [changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .
L1 (1 S [ - - [Oopelee e - oot -~ [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CITY-§T-2IP
e (] Detete e (change (] Addilion
NAME . . NAME
STREET ADDRESS L STREET ADDRESS
O ' CITY-51-21P

13. | hereby certify that the informatio
incdlicated ¢n this report or sup
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

nial report is true a
rustee empowert
dress, will

ccuraie and that my signature shall ha
ethis report as required by Chd

pplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e-ihe same legal effect as if made under oath; that | am an officer or director
g 607, Florida Statutes; and that my name appears fn Block 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOHL Date

&ee (loprad Jisfoz_goy-y7-2250

Daytime Phane #

122000

A

CR2E034 (9/01)

[y ——




