FILED

3
™
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # P02000093914 Secretary of State .
1. Entity Name 05-01-2003 90323 032 ***150.00 =
GRIP TIGHT CHUCK SERVICE, INC.
Frincipal Place of Business Mailing Address
7103 NW 82ND ST 7103 NW B2ND ST
TAMARAC FL 33321 TAMARAC FL 3332
2. Pfincipa| Place of Busingss 3, Ma”ing Address ‘ l"”"] m "“I HI” "m II'” Ilm II”' 'I'll ””I u"l “I” I‘" III’
Suite, Apt. #, etc. . Suite, Apl. #, etc. EACK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numb ; / Applied For
-+ e.b) 84758 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) IS S S - = = —Name.. s mmesem e e i — e e e
f‘\.«L,ﬂ
WEEKS, DONALD P Street Address {P.O. Box Number is Not Acceplable)
7103 NW 82ND ST
TAMARAC FL 33321
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. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and tile if epplicabla (NOTE: Registerad Agent signalura required when reinstating) DATE
t
AﬂF"‘E N‘?\;’C:" I:__EE '_SI--$150500 9. Election Campaign Finanging $5_00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Corlribution. Added to Fees
Make Check Payabie to Florida Department of State o/
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANG ES TO CFFICERS AND DIRECTORS IN m
TITLE DP [T Delete TLE [3 Change lﬁidltron g
NAME WEEKS, DONALD P NAME = e
STREET ADDRESS | 7103 NW 82ND ST ) STREET ADDRESS 3
CITY-S7-71P TAMARAC FL 33321 o CITY-51-2IP . Pk
i3 (]
TILE TITLE ] Change dlllon 0
[ el |
STREET ADCRESS “STREET ABORESS 7 103 W
CITY-ST-2P GITY-ST-ZIP lo.An:\.O\.(l:u. i F-L. ) 333. )
TLE o = _=Clhotete LE e e (J.Change _[[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZiP
TITLE M pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
THTLE [ Detete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or plemental rey
of the corporation or the récenver or trustge mpow
changed, or on an attag|

SIGNATURE:

port 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
gred 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

_' Dayt:lle Ph!ne

hat] ‘-.



