2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F34467 Feb 02, 2000 8:00 am
. Entty Nme Secretary of State

GEAR AND WHEEL, INC. 02-02-2000 90004 019 ***158.75
Principal Place of Business Mailing Address
1555 STANHOME WAY 1965 STANHOME WAY
snesme Bl 30604 ORLANDO FL 328045113

Ll

1900 - Ko Hamhie 1] JEHARTNNWIT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A0012782
. s e — ——— 1 [[H

City & State City & State 4. FEI Number Applied For
O Al ‘Q nde rl—- O r lq '\J o rL_. 59-2005246 m¢_ | Not Applicable
- Zp——w - | ~Country -Zip—— ~—|==Country - Bl B - ==y 88,75 Additional -

3;?04 us A 3;-8 oY us A 5. Certificate of Status Desired &, ?ee Hequirec;tlona
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 COHPOH‘A"ON SYSTEM Strest Address (P.O. Box Numbar is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SCQUTH PINE ISLAND RD.
PLANTATION FL 33324 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgtlgzn dagw (f néilr?l:uti:: neing 0 i%gqﬂhg?;fe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD g\ﬂﬂlele TITLE 4 O change  pRRAddition
NAME PETRY, EVERETT W. NAME Lary Y Bait \e. .
steeeT ADDRESS | 1108 WILKINSON ST sTREET Ap0RESS | L QOO0 | W3 . NG Bampshite S
CITY-8T-21P ORLANDO FL GITY-37-2IP Ove\lande , L - I 3 3‘80\}
THLE VP 1 Delete TIMLE [ changs [ Addition
NAME MCCONNEL, MAC HAME
streer A0RESS | 3 RIVER WAY, STE #200 STREET ADDRESS
CiTY-ST-ZP HOUSTON TX . enestap ) R e e T P
e LCS (] Delete TITLE VPSS % Change [ Addition
NAME PRYZANT, PAUL NAME
sreet a0oress | 3 RIVER WAY, STE #200 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX CITY-ST-ZiP
TITLE [ Delete TITLE VP . [} Chenge e Adaition
NAME - ' NAME T\"E.\{ \'\O.M'u \-‘mm
STREET ADURESS s a00eess | my Ran @€ IOy, Sie #2200
CITY-5T-2P R HMouston, T x  T7056 -194%7
TITLE [ Dejete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-57-7P CITY-ST-2IP
TITE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ereqdo-exacyte this rapgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with
indicated on this report or suppkmental report j
of the,corporation or the reeBiverkr trustee e

changecj‘; oron a‘nnatta an & .
AT N r-t 700 401- £Y3 - 1900

SIGNATURE: - :
T ;bruruns ANDTYPED OR PQmen NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #




