2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004822 Mar 01, 2000 8:00 am

1. Entity Name

ALLIGATOR SUPPLY INC. Secretary of State

03-01-2000 90076 044 ***150.00

Principal Place of Business Mailing Address
3ani BRISTOL LANE 5861 BRISTOL LANE
Chwe FL 33331 DAVIE FL 33331-3242
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pe 0740701 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired J 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' T T Name

WILBUR' BRIAN Street Address (P.O. Box Number is Not Acceptable)

5861 BRISTOL LANE

DAVIE FL 33331
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE i: ——

Signaturs, typad or printed name of registered agent and title ii;m}ﬁwd,"rﬁ (NQTE: Registered Agent si ire ‘ﬂad{vhan i ing} DATE
r3
* i easaron s secs o o At WAY 1,200 Fog wi pegss0gp | 10 Elcton Campaion Francng - $5.00 ay e
= ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) < Make Check Payable to Department of State
11. OFFICERS AND DIRECTD RS, wePADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D d m ] change [ Addition
NAME WILBUR, ALLEN NAME
streeT ADDRESS | 6751 BROOKLINE DRIVE STREET ADDRESS
CITY-S1-ZiP HIALEAH FL 33015 CITY-§1-2P
e D 1 Delete TITLE Clchenge [ Addition
NAME WILBUR, BRIAN NAME
streeTancress | 5861 BRISTOL LANE STREET ADDRESS
CiTY-ST-ZIP DAVIE FL 33331 CITY-ST-ZIP
ome | D i o O elete TIME [J Change [ Adition
HAME WILBUR, ALETRIS 7 o - HAME i
sTReeT AD0RESS | 6616 NW 173RD LN STREET ADDRESS
CITY-§T-2P HIALEAH FL 33015 CITY-$7-2IP
TTLE [ peiete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T-2IP
TITLE ‘ 3 pelete TLE (] changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P )
AITLE O3 velete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lmﬂjver.or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ohanged, or on an attachmeNt with an address, with all other like empowered.
SIGNATURE:ﬁ fMe Bih/ﬁ%w\ Auéo B. WiLBR z/u/m 308-829-292

N_~" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ng l D M" Date Daytime Phane

CR2E034 (9/99)



