Tax filing raquirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

y FILED
- .
2 2002 8:00 am
“2002 UNIFORM BUSINESS REPORT (UBR) J gn (1)%3[21 of S tate
Ie R €C ry
PEcx?myCNgtanAENT # P01 0001 1 6 3 / 05-13-2002 90097 002 ***150.00
GREASE GRIPPER, INC. :
Principal Place of Business Mailing Address
4417 BEACH BLVD.. STE. 104 4417 BEAGH BLVD.. STE. 104
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ,
2. Principa! Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
50-0025696 Not Appiicable
jp . _?i‘fnw o ) Zip _ Country 5. Certificate of Siatus Desired" a 'gg'gg'::’;gm"a' ’
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent _
f ———re. —— e et S et 2, ——— - - = = i — - e i T . = ;Name - are et ————u—- —_— —_—
ROWEIN’ SIMON D Street Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD,, STE. 104
JACKSONVILLE FL 32207 .
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,
SIGNATURE
Signaiure, typed or printed name of registered agant s tle it appicable. {NOTE: Ragixtersd Agent signaturs mquired when reansiating) DATE
9. This corporatlon is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Etection Campsign Financing $5.00 vay Bo

Trust Fund Contribution, Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
Tme DpP O pelete TLE [change  [J Agdition | S
NAME WILKES, BOBBY J NAME e
STREET ADORESS | 4417 BEACH BLVD., STE. 104 STREET ADORESS 3
CiTY-S-2° JACKSONVILLE FL 22207 CiTy-sT-2P ﬁ
TE oV O pelets Ol Change ] Addition | O
NAME READ, JOHN :
STRET ADURESS | 4417 BEACH BLVD., STE. 104 STREEY ADDRESS
crv-st-z> | JACKSONVILLE FL 32207 cv-s1-2p
TILE DST [ pelee TmE e — . - _ .~ e Hcnange __ [ Addition -
NaME. | POWELL, THOMAS. S - Syt N R ki -
SwReet AD0RESS | 4417 BEACH BLVD., STE. 104 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32207 OITY-5T-2iP
LE [ oetets mE O Change ] Acaition
NAME NAME
SIREETADDRESS | _ STREET ADDRESS
CITY-ST-ZiP* cay-s1-21p
TME O oelete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21p CITY-57-71P
E O peteta e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP it CY-51-2P
13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07;3}0), Florida Statutes. | turther certify that the information
indicated on this repont or supplemente! report is true and accurate and that my signature shall have the same legal effect as if mads undar aath: that | am an officer or direcior
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachme ith,a a wikrad,
75 CYOIRAED Apri
SIGNATURE: A2 SN AN RI=IP pril 29,2002 (904)39§ 341
GIGMATURE AND \i{GMFo CFRCER 0R DIRECTOR Date Daviime Prone # =141 G




