FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # HO05603 - Secretary of State
1. Entity Name 02-06-2003 90072 013 ***150.00
GATOR GYPSUM, INC.
Principai Place of Business Mailing Address
39304 EAST ADAMO DRNVE 3904 EAST ADAMO DRIVE
TAMPA FL 33605-2902 TAMPA Fl. 33605-2902
— — - MERRAOTMBERRAR A
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2410846 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e LName e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Ragistered Agent signature requirad when reingtating) DATE
FILE NOWIl FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0 o
' Make Check Payable to Florida Department of State fust Fund Contribytion. ded to Fees

10. OFF{CERS AND DIRECTORS FL ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME MUELLER, RICHARD K NAME
sTreeT anoess | 1825 FELLOWSHIP ROAD STREET ADDRESS
CITY-5T-2IP TUCKER GA 30084 CITY-ST-2iP
TLE STD [ Delete TmE [J Change [ Addition
NAME - WHITCOMB, RICHARD A H L
STREET ADDRESS | 1825 FELLOWSHIP ROAD Y STREET ADDRESS
CITY-ST-2IP TUCKER GA 30084 oITY-ST-21P

ITTMETT THYPDT T e s S e TITLE N e e z coo0 = s seeno[Z]-Change - - [2] Addition
HAME SWEET, GERALD R HAME
STREET ADDRESS | 3904 ADAMO DR STREET ADDRESS
GITY-ST- 2P TAMPA FL 33605-2902 CIFY-ST-ZP
TITLE ™ {J pelete TITLE Ol change [ Addition
NAME WHITCOMB, RICHARD A. NAME
STREET ADORESS | 484 BISHOP STREET NW STREET ADDRESS
orv-st-2p | ATLANTA GA CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change [ Addition
NAME CALLAHAN, G. MICHAEL JR NAME
STREET ADDRESS | 1825 FELLOWSHIP ROAD STREET AGDRESS
CY-ST-ZiP TUCKER GA 30084 CITY-5T-2IP
Tme AS T Delete TITLE [ change [ Addision
NAME BEUMER, BERNARD J NAME
STREET ADDRESS | 1826 FELLOWSHIP ROAD STREET ADORESS
CITY-ST-ZIP ]‘UCKER_GA 30084 CITY-ST-2IP

L
12. | hereby certify that the information supplied with this fiing 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 accysete and that my signature shall have the same legal effecl as if made under oath: that | am an officer or direcior
of the corporation or the receiver or @ empowered 1o exécdie this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit ddress, with all othe€ske empowered.

SIGNATURE: V)il ﬂiﬁ%ﬁﬁggﬁmpafg{amfp flz2é/6=3 P20 -93F-r77/

SIGNATURE AND TYPED o(ifmmzu NAME OF SIGNING OFFICER OR DIRECTOR are T Daytime Phone #

HeMTE U -

"nv

CR2EQ34 {10/02)




