2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1~ Eniy Narne H05603 ecretary of State
GATOR GYPSUM, INC. 04-01-2002 90602 043 ***150.00
Principal Place of Business Mailing Address
3904 EAST ADAMO ORIVE 3304 EAST ADAMO DRIVE
TAMPA FL 33605-2902 TAMPA FL 33605-2902
2. Principal Place of Business 3. Mailing Address “"m“"l m" Iml m" "]" "” I‘I“ |'|” Im“ll" |||" Ilm ’III
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
59—24 10846 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent ™ o
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie {NOTE: Registered Agent signatura requirad when rainstaling) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elacts to do sc. After May 1, 2002 Fee will be $550.00 10. Errzz:l2Ergjag§;3:?;uz$:nCIng 0 fg'gqohgiﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME MUELLER, RICHARD K HAME
STREET ADDRESS | 1825 FELLOWSHIP ROAD STREET ADDRESS
cry-st-2P - [TUCKER GA 30084 CITY-S1-21P
TILE STD [ Dalete TLE [ Change [ Acdition
NAME WHITCOMB, RICHARD A NAME
STREET ABDRESS 1825 FELLOWSHIP ROAD STREET ADDRESS
ory-sT-zP  |TUCKER GA 30084 ' CITY-ST-2IP
me - WPD- - - - - 7 - Hpeee - e ol = s e e e D Change [ Acdition -
NAME SWEET, GERALD R AN '
STREET ADDRESS (3904 ADAMO DR STREET ADDRESS
CiTY-ST-20P TAMPA FL 33605-2902 CITY-ST-Z7/P
TIE 1D ) [ Detete TITLE O Change ] Addition
NAME WHITCOMB, RICHARD A. NAME
STREET ADDRESS |464 BISHOP SIREEI‘ NwW STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-§T-2IP
TITLE VPD [ Delste TILE [ change [ Additien
NAME CALLAHAN, G. MICHAEL JR NAME
STREET ADDRESS [1825 FELLOWSHIP ROAD STREET ADDRESS
cy-st-2P [TUCKER GA 30084 | cmv-st-zp
TLE AS O Delete TLE [JChange  [J Addition
HAME BEUMER, BERNARD J NAME
sTreet Aporess |1825 FELLOWSHIP ROAD STREET ADDRESS
cv-s1-2p - [TUCKER GA 30084 ” CITY-ST-2IP

13. | hereby certily 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 on an attachment with an address, with all cther iike empowered.

FAE Y

SIGNATURE: = o . .- = o

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AY  28022v0

CR2E034 (9/01)



