2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000027264

1. Entity Name

GATOR TRUCK BROKERAGE, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90043 004 ***150.00

Principal Place of Business

1095 US HWY 27 N
SUITE 6
HAINES CITY FL 33645

Mailing Address

P O BOX 3760
HAINES CITY Fi. 33845-3760

2. Principal Place of Business 3. Mailing Address

(TR

DO NCT WRITE IN THIS SPACE

D

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
59’3441737 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired i $875 Additional
’ Fee Required
- 6.-Name and Address of Current Reglstered Agent . | — - ———7._Name and Address of New.Registerad. Agent e
Name
COOK' DANIEL H Strest Address (P.O. Box Number is Not Acceptable)
112 E. LAKEVIEW DR
HAINES CITY FL 33844
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.

Damiel 4. Lok Iwlod  o34spo

SIGNATURE /
Signatura, typed or printed name of registered agent and tite if applicabls (NOTE: Regsterad Agant signatura required whe¥! reinstatng) DATE

FI.E NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

{Sea criteria on back) O

Make Chélfick Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TNLE 1 change [ Addition
HAME GREEN, DONALD R NAME

STREET ADDRESS | 21704 SW 20TH AVE STREET ADDRESS

CITy-51-2P NEWBERRY FL 32669 CITY-S1-2P

TTLE ST 1 Detete TmLE Clchange [ Addition
NAME DUGGER, EDWARD L NAME

STREET ADDRESS | 3720 NW 43RD ST STREET ADDRESS

Ormy-s1-21P GAINESVILLE FL 32606 CiTy-51-7IP

TITLE T O Delete TMLE ) change ~ '[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP CITY-ST-2P

TNLE O celse TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P Y- §7-7P

TITLE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-7IP LITY-ST-21P

TITLE 1 Delete TITLE {1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-ecttmatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aer Iﬁo execule

of the corporation of e-reeay lee empowered is repoti as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ary8 I ] Father like emjpowered.

SIGNATURE:

st 36343/ 9555

Daytime Phone #

OQ~/S- &9

Das

WMG QFFICER OR DIRECTOR



