"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107000

1. Entity Name:

JIM GEARHART COMPANY, INC.

Principal Place of Business

515 ANDERSON AVENUE
MASCOTTE FL 34753

Mailing Address

515 ANDERSON AVENUE
MASCOTTE FL 34753

2. Principal Place of Business

3. Mailing Address

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90288 037 ***150.00

J94404

AT

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59'3484053 Applied For
Mot Appiicabie
Zi Countr Zi Co iti
P Y ° uniry 5. Cerificals of Status Desied ~ [] 98-1 Additional
Fee Required
6. Name and Address of Current Registered Agent o ——T1-_Nameand Address of New Registered Agent
Namiz
GEARHART, JAMES
y Street Address (P.O. Box Number is Not Acceptable
515 ANDERSON AVENUE prable}
MASCOTTE FL 34753
City FL Zip Code 1

8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

signature, typed or printed name of registerad agent and title if applicabla. [NOTt Regisiered Agent siinalure requirad when reinstating} DATE

FILE NOW | FEE IS $150.00
After MAY 1, 2( )1 Fes will b!e|$550.00
Make Check Payail le to Departn]wgnt of State

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects 1o do so.
tSee criteria on back) d0

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPV [ Delste TNLE [T change [T Addition
HAME GEARHART, JAMES NAME
sreeT an0Ress | 515 ANDERSON AVE STREET ADDRESS
Iy -S1-21P MASCOTTE FL 34753-0941 CITY-$T-21P
BTLE ST T pelete TITLE [ Change [ Addition
NAME (GEARHART, BONNIE HAME
sTreeT Apokess | 515 ANDERSON AVE STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753-0041 CITY-57-2P
—
CTILE ~— Cl-beletgr— - ~f} TMLE - - —_ (J Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE [ Dslete TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-57-2IF GITY-ST-2IP
THLE [ Delete 1TLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that { am an officer or diractor
of the corporation or the receiver gf trustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wgft an address, wiph all other like empowerad

S0 |

SIGNATURE: !

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER IR DIRECTOR Daytime Phone #

0559619

CR2E034 (10/00)



