1/13/03-90031-016-$150.00-$150.00

DOCUMENT # L97025

1. Entity Name

GEAR GRABBERS, INC.

Principal Placa of Business

~.5. BOX 3432
ZLEASWATER BEACH FL 337679432

o g

P.Q. BOX 2432
us

Mailing Address

CLEARWATER BEACH FL 33767

2 Principal Placa of Business

3. Mafling Addrass

o orieey
sl RE TARY OF sindi
CAUDM GF CORPOPA
QCFEB 21 PH 2: 3]

uiv1485

IR

MG

U

Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
i 59'30250' 1 Not Applicabie
Zp Cc?untry Zip Country 5. Certificale of Status Deslred O $8'75 ‘“.ddmmm
Fes Required
6. Mame and Address of Currant Raglistered Agent 7. Name and Address of New Reqisteted Agent
Name
MCGEE, JOHNP — = 77 7 7T Street Adaress (PO, Box Numbar fs Not Acceptablz)
P O BOX 3432
CLEARWATER BEACH F1. 33767-8432 o
vl
S City F L l Zip Coda
8. Tha above named entity submits this statement for the purpose of changfng ﬂi registered office or registered agent, or both, in the State of Florida.
SIGMNATURE .
Signaium, tynad of printed hama of regsisred agont and ulle € BpDECAIe. {ROTE: Regsternd Agend signature roquinad when reinsthtng) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWT!! FEE IS $150.00 laetl . .
Tax filing requiremeant and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. Er:::l::r;ag:ntigg‘ug::ncmg sAdsdﬂomh:'-i:sBa
{See criteria on back) 0 Make Check e to Department of State '
11. QFFICERS AND DIRECTORS / 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmME D - PART ¢ O Date TME v [OChange [ Acdition
wiiview
NAE MCGEE, TN NANE
STREEF ADDRESS | 440 SCGU VD., #1508 N STREET ADDRESS
CGN-ST-2P C BEACH FL 33767 CATY-ST-2P
2Ll =a)
TNE ' O Delete TLE {7 Change ] Addition
NAWE — NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2ip U CITY-§T-2P
mLE 3 Deten TNE (3 Change (3 Asdiiion
NAME NAME
STREETADDRESS fmome e e e e # . STREET ADDRESS
CHTY-ST-2p - . e erv-stze - " T T s e S s -
TME 1 Deteta. TRE - ClChange [ Addiion
HAME NAME
STREET ADDRESS - STREET ADDRESS
oTY-S7-2P CITY-ST-7P N
FITE O] Detetn e ’lJ\ O Crange L) Addilion
NAME . NAME 4)
STREET ADDRESS STREET ADDRESS
CITY-5T-1p CITY-ST-2F
e {7 Detete MmE O Ctange 7 Addition
NAME MAME
STREET ADDRAESS STREET ADORESS
ciry-S7-2p CITY-51-2F

chan,

SIGNATURE: S22

ged, of on an attachment wil

o
o P

13. | hereby certify ihat the intormation supplied with this filing does not qualify for tha exemplicn stated in Section 119.07#3)(0, Florida Statutes. | {urther certify thar the information
indicated o this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
af Ihe corporation or tha receiver or rusies empowered 1o sxecute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowerad.

g

it Keenrizo 12743 -gL €O

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

I/j7@w
! D

Daytime Phana #

CR2E034 (9199}



