| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
Py 1 #  P01000003340 Seretry orotate

1. Entity Name
GET A GRIP PRODUCTION SERVICE, INC.

AY 9565000

Principal Place of Business Mailing Address
5600 APACHE (T. 5800 APAGHE CT.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32066
2. Principal Place of Business 3. Mailing Address H""m m Ilm "l(l m""m "l“ "m m"m" nm “m ““ u“
Suite, Apt. #, elc. Suite, Apt. #, efc. () CHECK HERE IF MAKING CHANGES
 City & State City & Stale 4. FEI Number Applied For
59'3699728 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
- - -- Name
POST’ CARL J Street Address (P.O. Box Number is Not Acceptable)
5600 APACHE CT.
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent
B3

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWN! FEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘ﬁr?bution, ¢ O fdsd.g:i({cahg?ess ¢

Make Ch&gk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11
T ‘ O pelete TITLE [ change [ Addition
NAME ~POST LNDAK ! NAE
STREET ADCRESS | 5600 APACHE CT. STREET ADDRESS
GITY-S1- ZIP MIDDLEBURG FL 32068 GITY-57-2IP
TILE D ! [ Delate TITLE O thange [ Addition
NAME POST, CARL J e
STREET ADDRESS | 5500 APACHE CT.* STREET ADDRESS
ore-s-2¢ | MIDDLEBURG FL 32068 airv-st-ar
TITLE D {1 Delete TILE B n - [ change {7 Additian
ne (| EWIS, MEREDITH A N
STREET ADDRESS 5600 APACHE CT STREET ADDRESS
on-st-2¢ | MIDDLEBURG FL 32068 om-st-2¢
TILE O Delste TILE [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-5T-2IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-81-2IP ) CITY-ST-2tP
e [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
12. | hereby certify thai the information supplied with this filing does nglawatifydecthe exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

incticated on this report or supple | report is true and accyedte and that mygignature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receivpror infstee empowered to gefcute this report agfequired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, i addrefy, with all g

D 7l
SIGNATURE: _ \SICEAKTUZERECY 7R ot J. PodT §hled (194]291-1998
SIGNATURE AND TYPED OR P/ﬁwrsn NAME OFSIGHIN i Dale Daytims Phone ¥




