2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031315

1. Entity Name

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90095 009 ***150.00

GATOR CUSTOM CABINET DOORS, INC.

A T T .
; L ~
H

o 1} B ]

AT Mt TR v H
Principal Place of Busingss ~
IR U T TP

7725' FALCON STREET” +*
JACKSONVILLE FL 32244

Mailing Address

7725 FALCON STREET
JACKSONVILLE FL 32244

O B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE

Suite, Apl. # etc.

Applied For

-1

City & State City & State 4. FEI Number
59.3495851 Not Apglicable
i Count| Zi ount i
ap ountry e Country 5. Certificate of Status Desired O $8'75 Addltlanal
R " ~ . |+ - FeeReguired . . .. .-
6. Name and Address of Current Reglstered Agant 7. Name and'Address of New Registered Agent , ;i 4 fi 00 {
e L . . Name - T e Tl et
,’n.:i.i- v l"fi‘ LA
TUCKER, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
7725 FALCON STREET
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ‘ ___ ‘ 7 __ .
(o Signatura, typed of printed name of registered agent and fitle if applicable- {NOTE: Registarad Agent mgnilure :r_e?uwr‘ed“whe:iﬂiyng] R _P{I’E . —_ e n ;,__:.
9, }his.caroeration:is eliginie to satisfyits Intangible. _ | . FILE NOW!!! FEE IS $150.00 . an Financ!
*Tax filing reguirement and elests to do s0. After May 1, 2002 Féb Wﬁfmfﬁom“lu"E:ig:'?tr%aggiﬁgutg:ncmg =] faségj?a-*"g%safﬁ}——z
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 -
TLE PDST O Delete TLE (I Ghange (1 Additon | &
KAME TUCKER, DEBORAH NAME &
staeer anoress | 7725 FALCON STREET STREET ABDRESS §
arv-st-zp | JACKSONVILLE FL 32244 CITY-§T-2IP o
TITLE (2] Delete TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ATIDRESS
CTY-ST- 2P CTY-§T-ZIP
TILE [ petete TITLE O change (T Acdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CY-5T-7P CITY-ST-2IP
TILE 7 Delete TITLE [T change 7 Addition
_NAME NAME
[ TSTREETADDRESS | T e s e e <l STREET ADDRESS et e .
CITY-5T-2P CITY-5T-ZIP T
TrLE [ Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TILE [ pelete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does nct qualily for the exermption stated in Section $19.07{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 iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ &\ 'f

e e e Nt A e o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




