A
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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

vl . Secretary of State |
CRUNK GEAR INC. 05-20-2002 90072 014 ***150.00
Principal Place of Busingss Mailing Address
2315 HAMILTON ST, 2315 HAMILTON ST. B
BARTOW FL 3383 BARTOW FL 33830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 5? - 370?3‘> Jbrf-y Not Applicable
Zi *» Count 2i Count it
" ountty P ouny 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
Name
PE SALL’ ALVIN Street Address (P.0. Box Number is Not Acceptable)
2315 HAMILTON ST.
BARTOW FL. 33830
City FL Zip Code
8. The abaove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁé/‘w/ . M ( ZZ .
Signature. typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fese will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State - ’
11, OFFICERS AND DIRECTORS J 12 ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v v Gelete e 7 Ochange  §fAdditon | 5
NAME TAomas Skee %ﬁr NAME Maovrcus ford DO Unit € g
streer oorsss | B §H | ,Greenb At A Hp‘f 201 STREETADDRESS | &2 66 9 3. ialéer Keed O 47 3
oITY-ST-7P Coreen be |t S mp 2077¢ GITY-ST-27 ﬂr{,’};ci ?tdﬂ i V4 ﬁ
TITLE N W Delete TITLE ~ [ Change Qﬂ\ddilion O
NAME Keith  my ”,815 NAME 660’54 [cevre \\
STREETAODRESS | 19 800 R ;g /? 5 Rd - | smeEreooness | ge7 967 N Webster Ave
CITY-87-2P l-/-:;g s i c/, M D 30"73’3 " CITY-S7-2IP ZQKL lan J , // .?3‘?05/
TITLE [ Delete TITLE F — [ Change M Addition
NAME RAME RBivin Pearsall Jr . .
STREET ADDRESS STREETADDRESS | gt/ f Heather Hallow Cor Kot /s
CITY-ST-21p CITY-51-2P S lver Sopng , N0 ,?J,V/I
7 /
THLE ‘ O pelete TITLE — V4 T JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R ) CITY-ST-2IP
TITLE O peiete TIMLE []Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
3 SV ) 7 -
SIGNATURE: J;u ;41@0% 29200 (202) 49744
DIRECTOR ! Date /7 Dayhme Phond #

LECCLVY |



