2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIGATOR TRADING COMPANY

P98000066280

Principal Place of Business

15911 LAXE IOLA ROAD
DADE CITY FL 33523

Mailing Address

15911 LAKE IOLA ROAD
DADE CITY FL 33523

2. Principal Place of Business

3. Mailing Address

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90069 030 ***150.00

WG b B

DA AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

»

-

City & State City & State 4, FEl Number - |Applied For
59—3532511 & |Not Applicable
. . k83
dp Country Zp Country 5. Certificate of Status Desired ~ [] _ $8-79 Additional o
) . e . _ : - - - - - ~ ~Fee Regquirad—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
15911 LAKE IOLA ROAD
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 toth, in the State of Florida.

SIGNATURE

Signature, typed or prinlad nama of registsred agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) ﬂ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE VP 77 Delete TITLE President Ochange X Addiion | 5
NAME MCMILLAN, GENE JR. NAME Glen Greenfelder &
street sooess | 9751 W BAHI VISTA sweeraoofess | 103 N 3rd ST 3
omv-stze | N FT MYERS FL 33917 avsrze | pade City, FL 33525 &
TMLE Pleectror [ Delets THLE CFO/Director [ change K Addition %
NAME HUNTER, TONY HAWE Harold Morrow

steer aoness | 919 FORREST RD STREETADDRESS | 21004 Lockhart RD

CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP Dade Citv, FL 33523

TINLE s/ Treaswre O Delete TITLE Directo r, (3 Change  fx] Acdition

NAME LAWHEAD, M. LYNANNE NAME Rob Southwick

STRECT ADDRESS | 13151 14 ST STREETADDRESS | by Box 6435

orv-s1-2F | DADE CITY FL 33525 cry-=T-2IP Fernandina Beach, FL 32035

TITLE D [ palate TILE [Jchange [ Addition
NAME HADDEN, GENE NAME

STREET ADDRESS | 1599 FARM RD STREET ADDRESS

CITY-$1-2IP SEBRING FL 33870 CITY-ST-ZIP

TITLE D [ pelete TITLE {JChange  [7 Addition
NAME FAGAN, CHARLES RAME

STREET ADDRESS | 15823 LAKE IOLA RD STREET ADDRESS

CiTY-$T-2IF DADE CITY FL 33523 CITY - $T-2IP

TITLE D O Delete TITLE [J Change [ Addition
NAME FAGAN, JM. NAME )

streer Aooress | 15919 LAKE IOLA RD STREET ADDRESS

CIry-S1-2IP DADE CITY FL 33523 CITY-3T-21P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 ch an attachment with an address, with all other like empowered.

SIGNATURE:

PEIRNATIAGS FEQLIRENO

W2 jon  353/s88-U3/

SIGNATURE gf TYPjD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato bayllma Fhona #




