2001 UNIFORM BUSINESS REPORT (UBR) FILED

0514478

DOCUMENT # P98000066280 Jan 22,2001 8:00 am
1. Entity Name Secreta Of State
ALLIGATOR TRADING COMPANY Iy
01-22-2001 90024 024 ***158.75
Principal Place of Business Mailing Address
15911 LAKE IOLA ROAD 15911 LAKE 10LA ROAD
DADE CITY FL 33523 DADE CITY FL 33523
A T R N AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-353251 1 Not Applicable
Zp ' Couniry Zip Country 5. Certificate of Status Desired Xﬁ ?g‘gglﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAGAN, JOSEPH M

15011 LAKE [OLA ROAD Street Address {P.O. Box Number is Not Acceptable)

DADE CITY FL 33523

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁigwi:r%agl;’:lllr?guignaﬂmng O ?%Sjowhgiéfe
(See criteria on back) O Make Chack Payable to Department of State i
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP [ Delete TILE Director [Jchange X Addition
NAME MCMILLAN, GENE JR. NAME J.M. Fagan
STREET ADDRESS | 9751 W BAHI VISTA sTREETADDRESS (] 5911 Lake Lo 1% g]g
onv-stz¢ | N ET MYERS FL 33917 erv-srzp Dade City, FL 33523
TITLE T [ Delete TILE resident Ol Change S 3addition
NAME HUNTER, TONY NAME GClen E. (_:;reenfelder
STREET ADRESS | 9189 FORREST RD : stheer sopriss |1 4217 N 3rd ST
om-si-zP | HAVANA FL 32333 evsrge  Dade City, FL 33525
TLE S 7 Delete TLE irector O Change &7 Addition
e "7 LAWHEAD, MTLYNANNE =~ o NAME Karen Smittle = - e
STREET ATDRESS | 19159 44 ST streeTADORESS |7 03 NW 89 ST
CITY-5T-21F DADE CITY FL 33525 ov-s-2f [Gainesville, FL 32607
ML D 1 Delete TTLE Director y [ change X1 Addition
NAME HADDEN, GENE NAME Harold M/ Morrow
street aookess | 1599 FARM RD smeeraooness (21004 Lockhart RD
om-s-27 | SEBRING FL 33870 erv-srze |[Dade City, FL 33523
TTLE D I Delete TITLE . [ Change  [] Addition
NAME FAGAN, CHARLES NAME
STREET ADDRESS | 15823 LAKE IOLA RD STREET ADDRESS
CITY-ST-Z1P DADE CITY FL 33523 CITY-ST-2IP
TITLE D KPoekete TMLE [ Change [ Addition
NAME PEARSON, RANDY NAME
STREET AODRESS | 18662 MACGILL AVE STREET ADDRESS
OITY-5T- 2P PT CHARLOTTE FL 33948 CITY-57-71P

13. 1 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 certity that the information
indicatect on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 address, with all other like empowered.

SIGNATURE: W\WWM Lynanne Lawhead 1/11/01 352/588-1131
B

%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)




