B5/8l/2088 15:47 13214542288 RHONDA L HINDE

FILED

2‘&)0 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2000 8:00 am

DOCUMENT #:P98000059639 Secretary of State

1. Entity Name
06-07-2000 20440 029 ***150.00
GATOR TRANSPORT, INC- .
Pancipal Place af Business ¢ Mailing Aadrass
' 4340 FAY BLVD
m:fl.mﬂvgz‘l COCOA FL 320074273

2. Prinoipal Place o Businash 3, Waling Address

Sute. ApL ¥, eic. Suite, AGt #, etc.

D¢ NOT WRITE iN THIS SPACE

Applied For
City & State City & State 4. FE Numbﬂlf m Nt Applicabie
. 75 Additlonal
Zip Country Zip Country 8. Certificate of Status Desired ] ?3; Required
: Curront sterad = — e -
6. Mame apd Address of Ragisterad Agant — : . i

CHRISTIAN, KELLY B Streat Agdrass (F.0. Box Number is Not Acoeptabie)

4840 FAY BLVD

COCOA F\, 32927

Gity FL Zip Code

8. Tha above named entity Submits s statament for the purpose of changing s ragiatered olfios or registered agent. or both, Inthe State of Fiorida.

SIGNATURE Signaturs. tyhizd of printed nomes ol regigtared agan anc tte d 3pplicetk (NOTE: Registerad Agent ignanre requimy when regiang) o

9. Thig corparation is eligitis to salisly ils Intanglole | ""\: i) ; Li7 o ‘,. ?‘;";- 10. Elegtion Campaign Financing $5.00 may Be
Tax filing requirerment arid &lects to do 56, f- - 2 0 i - i ? . “Trust Fund Gontrlbution. Added to Feas
(Set oritevia on back) I} g e \ ! A

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—

TITLE D O bejete TINE O Changs [ Addition

NAME " | CHRSSTIAN, KELLY B NAME

sTREET Asoress | 4840 FAY BLVD STREET ADDRESS

em-s1-0¢ | GOCOA R, 32027 : oy 672

TE 1 Gotste e O crange [ Addition

NAME ’ NAME

STREET ADDRESS . STREEY ADDRESS

CITY.8T.2ip CIMy-ST-2IP

TIME [ Detere LT [ change [ Adeition

NAME NAME

STREEVADDRESS | . ) ~ - STREET ADoRess_| . e e e -

offy-st-e : . -7 ’ CITY- 5T-21F )

TITLE [ Delete T O Change [ Addition

NAME NAME

STREET ADDKESS. STREET ADSRESS

Cify-5Y-2ip CiTY-51.219

TIE O oetete e C)change [ Avdition

NAME . NAME

STREET ADDRESS STREET ADOFESS

CITY. 5T. 2P CITY-5T-ZIF

TIme D oelete TITE DiCharge [ Asdltion

NAME NaME

STREET ADDRESS STREET ADDAESS

Crry-5r- o . CITY-5T-21P

indicated on 1his réport ar supplemantal report is true and accurate and that my signature shall have the same egal eifect as It made under oath:
of the corparation or tha recei
changed, or on an attagh

SIGNATURE:

ith an addregs, with-gll

Y3, 1 hereby certify that tha information supplied with this filing doas not quallfy lor the exemplion stated in Section 119.07(3M). Fiorida Statutes. | further certify that the inforrmation
r of trushee empowered {0 execute thia rapgrdt ag required by Chapter 607, Piorida Statutes: and that my name appears In Block 11 or Black 12 it
red.

that 1 am an oificer or director

§/a7’3‘/2—£_5_5§’

L A2/-00

OR PRINTED MAME OF SIQNING OFRCER OR DihECTOR

Daytime Mhong &




