2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000040346 R ey of Stata™

GATOR VINYL, INC. 02-04-2002 90250 002 ***150.00
Principal Place of Business Malling Address

1947 ASHLEY AVE P.O. BOX 440734
* YULEE FL.32097 JACKSONVILLE FL 32222

RO T

2. Principal Place of Business 3. Mailing Address
LPOBox 6S522q
Suile, Apl. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Of‘gng_Lgu F /a . 59-3599287 Not Applicable

Zi Count Zi Count —
® oury o ooy 8, Certificate of Status Desired O $8.75 Additional
3 2065 c /a v Fee Required
. -~ 6 Name and Address of Current Registered Agent-——-—— / - 7. Name and Address of New Ragistered Agent
. Name
RHO . S Street Address (P.O. Box'Number is Not Acceptable)
RT. 2 BOX 237
MACCLENNY FL 32083

City FL Zip Code

anging its registered office or registered agent, or bath, in the State of Florida.

e jo.n—-.e{ Bl odea | {jcc..,) /-/8-02

(NOTE: Registered Agenl signature requir’ed when remstaﬂ\g) ~ DATE
9. This F:Qrpor&bnﬂs/eligible to satisfy its IHME FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foss
(See criteria on back]) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1]} [ Delete TITLE Tl Change ] Adgition
RAME GREENE, GERRY Natz
sreet aooress | 1311 INDEPENDENCE DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 ' CITY-ST-21P
TLE s - O Celete TILE [l Change [ Additicn
NAME RHODEN, JAMES _ NAME
swaeer oomess | AT, 2, BOX 237 - STREET ADDRESS
CITY-5T-2IP MACCLENNY FL 32063 ' CITY-ST-2IP
TME 7 oo ) - [C1 Delete TITLE T T [[] Change [ Addition
NAME WENTWORTH, MARK v
sTReeT aDoRESS | 1712 HAWKINS COVE DR W. STREET ADDRESS
CiTy-81-2P JACKSONWVILLE FL 32246 ciry-51-2P
TTE v _ S Delete i O Change [ Addition
NAME CARTRETTE, TODD NAME
stReeT anoaess | 1947 ASHLEY AVE STREET ADDRESS
crv-st-zp | YULEE:FL 32097 CITY-ST-21P
TLE ' O Delete TITLE [ Change [ Addition
MNAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP 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)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 10 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: S S ONEGL, Greeac (Tres) 1-/8-02 (Jov)are-ctse

. AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Day‘llma"ﬁhone 4

DU

CR2E034 (9/01)

#
{



