2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9S000040346 Jan 21, 2000 8:00 am

1. Entity Name

GATOR VINYL, INC. Secretary of State

01-21-2000 90117 044 ***150.00

Principal Place of Business Mailing Address
1947 ASHLEY AVE P.O. BOX 440734
YULEE FI. 32097 JACKSONVILLE FL 322220008

Luguguui

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number L~ TApplied For
£9-3599287 Not Applicable
aeT ' Gountry ' CEe T T T Country 5. Certificate of Status Desired O $8.75 additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODEN‘ JAMES Street Address (P.C. Box Number is Not Acceptable)
RT. 2, BOX 237
MACCLENNY FL 32063
City Zip Code
8. The above nameg¥entity sutimits this statement for the pur 'of changigd its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : /LM 7; ' //////00
Signaw/hl(yped printad name of registéred agent and tﬂ il applicable. | {NOTE: Registered Agent signature fequired when reinstating) / DATE /

8. his p_orpowgabue to satisty s Intangibié”” FILE NOWN! FEE IS $150.00 10, Eleston Campaign Fnancing $5.00 ey 50
Tax fiting rderefement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back]) . IE/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DT | 1 Delete TITLE T Erfhange [ Addition

NAME GREENE, GERRY NAME Gers g Greene

staeer aooress | 5492 PINEHAVEN CT seeTanoress | 4304 T X ndepeadesce da.

arv-st-2p | JACKSONVILLE FL 32244 oS ) Opange Pank Fla. 32068

TITLE DS [ Delete TITLE v O Change ] Addition

NAME RHODEN, JAMES : NAME

smeeranoress | RT. 2, BOX 237 STREET ADORESS

CITY-ST-2IP MACCLENNY FL-32063 - — T “§ ony-sTzp - : S o -t

TTLE DP [ Delete TITLE [ change [ Addition

NAME WENTWORTH, MARK NAME

streer aporess | 1618 ELCAMING STREET ADDRESS

omv-s-zp | JACKSONVILLE FL 32216 CITY-ST- 2P

TILE Dv 1 Delete TITLE [ Change ] Addition

NAME CARTRETTE, TODD NAME

sTReeT ADDRESS | 1947 ASHLEY AVE STREET ADDRESS

CITY-ST-ZIP YULEE FL 32097 GIFY-ST-2IP

TITLE [ pelete - TITLE ’ 7] Change  [] Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

oITY-$T-ZP L CITY-ST-2IP

TITLE ‘ o 0 '!'D Delete TITLE [J Change [ Additien

NAME ) ol NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-ZP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on thig report of d faatsqy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or.thefeceivénor trustee empowered t hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att;

SIGNATURE: Wﬁr 8- 0// / /gg /2D fﬂu/m Z)éé%’é

\/slcmyﬂis AND TYPED O | pmmen/urue QF SIGNING OFFICER QR DIRECTOR

;7

CR2E034 (9/99)

!



