.2003 FOR PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR S§p 11,2003 8:00 am
(FRET e

CHMOHRJLY

DOCUMENT # P02000085622 cretary of State
1. Entity Name h
09-11-2003 90085 024 ***550.00
T. J. GEAR CO.
Principal Place of Business Maiting Address
PARRISH, WHITE, LAWHON & ADLER. P.A. PARRISH, WHITE. LAWHON & ADLER. P.A,
3431 PINE RIDGE RD STE 101 343t PINE RIDGE RD STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES/'
Citﬂ& State . ] T City & State 7 - 4. FE| Number 7 7 \/ Abp\ied For T
: Not Applicable
Zip Country Zip Couintry 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
I JON & ADLER, PA.
PARRISH, WHITE, LAWHO ADLER, Street Address (P.O. Box Number is Not Acceptable)
3431 PINE RIDGE RD STE 101
NAPLES FL 34109
»
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATLRE .
" Signature, typed or p.r}?led name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!I FEE IS $550.00 ‘ ) ) .
! . Election C Fi
; fter Septombr 10,2003 Fo wibe $750.00 oo et [y $5.00 oo
Make Check Payable to Forida Department of State '
10, ~ - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D K O palete TiE Cchange [ Addition 8
NAME BELL, STEVEN RAME =
street anoress | 650 N BURNETT RD STREET ADDRESS §
orv-s-ze | GOCA FL 32826 ‘ CITY-ST-20P &
£C
TITLE D O Delete TITLE [ Change ] Addltion | O
NAME JONES, SHERRIE L NAME
streer anoress~| 2125 ARIELLE-DR #2508 - -~ =vo—s v oo <o N stneerappRosse| merm—mmcias - - e s
CITY- ST- 2P NAPLES FL 34108 CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE . [ pelete TMLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ) [0 pelete TILE ; ) [ Change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report 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 gptrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiif an address, with all othergjike emp red.
BUZTURE RAEPLHELR  Steven T. Rel- 9-5.03 23927342

SIGNATURE: :
" SIGNATURE AND TYPED OR PRINTEDMAMCH SIGNING OFFICER OR DIRECTOR Data Daytims Phons #



