2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000059639 vy 2?’ 2002f 2‘00 am
1. Entity Name ecre ary O tate
GATOR TRANSPORT, INC. 05-28-2002 91769 003 ***150.00
Principal Piace of Business Mailing Address
4840 FAY BLVD 4840 FAY BLVD
COCOA FL 32027 COGOA FL 32927 a1 148 7
2, Principal Place of Business 3. Mailing Address ”“"Ill “” llm’lll ”| m“ "N I|||||”|I ‘l“l |”I| “"l ml “l'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0850809 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8 75 Additionat
’ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h T -
CHRIST!AN' KELLY B Streel Address (P.O. Box Number is Not Acceptable)
4840 FAY BLVD
COCOA FL 32927
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
) L L ) m
9. This corporation is eligible 1o satisfy its intangisle “ FIII'TAE |"|10'\2im2 I::EE !Sili$i;l 525(::) o 10. Election Campaign Financing $5.00 May B
Tax f|||n.g rfeqwrement and elects t¢ do so. After May 1, ee will be i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11.° QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O celete TMLE T Change  [J Addition
v CHRISTIAN, KELLY B e messer, Kell K. Norwe_
streeT ADDRESS | 4840 FAY BLVD STREET ADDRESS 8\-[-5 %\\J
emv-s-zp | COCOA FL 32927 OITY-§T-2F © L 252 9 2.}
ILE G pelete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-71P CITY-ST-Z1P
JTmE , e . Dot me e .n -[chenge- [ Addition
NAME o h ’ ’ ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-7IF CITY-ST-2IP
TITLE 1 pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE - [ Delete TILE [ change (7 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppj@menial report is true and accurate and that my signature shali have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recel#r or trustee empowered 10 e this Tepor\ as 1equired by Chapier 807, Flonida 3\75 and that my name appears in Block 11 or Block 12 &

changed, or on an attach t with an address, with all ¢ /

SIGNATURE: d
lSIGNATURF AND TYPED OR rHINTGD NAME OF iGNING OFFICEH QR DIRECTOR Data Daytime Phone # J

CR2ED34 (9/01)




