2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67170 FILED
1. Enity Name May 02, 2000 8:00 am

GATOR REMAN, INC.
’ Secretary of State
05-02-2000 90071 021 ***150.00
Principal Place of Business Mailing Address
STATE RD. 121 STATE RD. 121
POST QFFICE BOX 23 POST OFFICE BOX 23
WORTHINGTON FL 32697 WORTHINGTON fL 32697-0023
us
e SEs AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3073207 Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired ] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent o T T 7. Name and'Address of New Registered Agent

Name

WHITE, JOB E. JR. P ,
Street Address (P.O. Box Nummber is Not Acceptable)

405 W GEORGIA ST., SUITE A

STARKE FL 32091
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,

CR2E034 (9/89)

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NCTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible ~ FILE NOW{!! FEE IS_ $150.00 " 19, Election Campaign Financing $5.00 May B
Tax ﬂhng requirement and elects to do s0. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Gontribution, O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
TITLE D 0 Detete TITLE [ Change  ["] Addition
NAME CROSBY, BOBBY L JR NAME
street Aopress | STATE ROAD 121 STREET ADDRESS
onv-s2p | WORTHINGTON SPGS.FL oiT-s7-2P
TME (7 Detele TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
s 7 O Delete “Te o -~ =~ change —~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [J 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 gualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature afiall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration ¢r the receiv port as requizgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
o % _{: /ﬂ/ O/ log /50

SIGNATURE: Daytime Phone #

SIGNATURE ANG TYPED OR PRINTED NAME ?f- SIGNING os}tﬁn OR DIRECTOR
I




