2003 FOR PRO
UNIFORM BUSI

FILED

Tl
FIT CORPORATION May 14, 2003 8:00 am

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREASE GRIPPER, INC.

PO1000116093

Secretary of State

05-14-2003 90134 004 ***150.00

Principal Place of Business
4417 BEACH BLVD., STE. 104
JAGKSONVILLE FL 32207

Maiting Address
4417 BEACH BLVD., STE. 104
JACKSONVILLE FL, 32207

2. Principal Place of Business

LR

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State *| 4. FEI Number Applied For
900025696 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired .| 3875 P}ddlilonal
Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registerad Agent
i - - - Name ~ TE e = -

ROTHSTEIN, SIMON D
4417 BEACH BLVD., STE. 104
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

8. The above named entity submits this statemnsd
the obligations of registered agent,

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad names of registerad

hoent and title if applicabilea. (NOTE: Regisisred Agent signature requirad whan rainslaling') DATE

FILE NOW!!! FEE 1S $150.00

Make Check Payable to Florida Departme

After May 1, 2003 Fee will be $550!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

00 Added to Fees

nt of State -

10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt lop O Delee TITE [ Change [ Additien

NAME WILKES, BOBBY J N

STREET ADDRESS | 4417 BEACH BLVD., STE. 104 STREET ADDRESS

om-st-2r | JACKSONVILLE FL 32207 CITY-ST-2

TILE DV [ Delete TITLE [ Change [ Addition

NAME READ, JOHN NAME

STREET ADDRESS | 4417 BEACH BLVD“ STE. 104 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-21P

TITLE DST [ Delete TILE [] Change [ Addition

nwe " |POWELL, THOMAS S T T T T Y T

STREET ADDRESS (4417 BEACH BLVD., STE. 104 STREET ADDRESS

CY-8T-2IP JACKSONVILLE FL 32207 CiTY-S7-2IP

TILE [ pelete TITLE O Crange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ delate TiTLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP N

TILE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee prmpoxered to execule this repojt as gequired by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or B|ock 11if
changed, or on an attachment with anaddrs: y wd.

‘ ~Jo-o 3 o?[
SIGNATURE: ¢ WEI<3 38y
Date Daytims Phone #

3
g

=4

CR2EQ34 (10/02)



