2002 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR BOLT, INC.

P99000111924

2 "I'? L 2 LAy
§| ;4025 LIVINGSTON ROAD-
"1 JACKSONVILLE FL 32257

R RS TR T
: L PTat Y L
7555 POSTAOFFICE: BOX 1692, ;-

2 TACKSONVILLE PL* 322456952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

~ FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90043 005 ***150.00

R RIS () SR U R AT s e s

A

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number _ Applied For
36 4338082 Not Applicable
= e F eSS L S Gt e | e L T =Ri=gount e . s o = AR T R T A A ONa
Zip - Oy + Uy 5. Ceriificale of Status Desired O $8:75 "f"““w"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLIARD, STANLEY L
4025 LIVINGSTON ROAD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

. FL

'js_th‘ Statement for the purpgée ©
- -~ v
- w
B AT

8. The above named entity sub)
: B

f cpangi

its registered cffice or regisiered agent, or both, in the State of Florida.

SIGNATURE S /. , y
£ 3 Signature, typsd o printed name of regislsr?dagam andhille it applicable.
Lrg 15 Y

o TE: Registered Agent signature requirad when rainstating)

= R 2 e

DATE i - P

. ¥ Y L] z
9. This corporation is-eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaig"n 'Fiﬁé{hping - if $5_00 May BB'=
Trust-Fund Contribution. °  Added to Fees

| 11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE PO - T T T ST B M Pepte S T TS S s v e e e _ _____ [Dochange [ Addition o
HAME HILLIARD, STANLEY L NAME T DRt -
smeer aooness | 4025 LIVINGSTON ROAD STREET ADDRESS §
orv-stze | JACKSONVILLE FL 32257 CITY-ST-2IP v
TALE VD O petete TITLE [ Change [ Additicn S
NAME HILL!ARD, MICHAEL T NAME
srreet sooress | 4025 LIVINGSTON ROAD STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32257 CITY-ST- 7P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
. CITY-S1-21P CITY-8T7-2IP
TILE [ pelete TIE [ Change L] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE ) O elste TITLE [ Change [ Addition
M [ T T e T T e e, - HAME
STREET ADDRESS ) T N ETREETADDAESS e m e il e
CITY-51-ZP ) . CITY-ST-2IP \ IR Ak e i R
TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certlfy that the information
indicated on this report or supplemental rgg@rt is true and accuraterand that my signaiure shall have the same lagal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver stgh empowered to exgpulf this report ired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dress, with all,eth ’
SO ol A s ..
SIGNATURE: SN e AN Aﬁ%/‘z’z/fb T
SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR ~ / / Date ;/ Daytima Phona #




