o s

.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P97000107000 ecretary of State
1. Entity Name a7 .
JIM GEARHART COMPANY, INC. 04-21-2003 90430 035 150.00
Principal Flace of Business Mailing Address
515 ANDERSON AVENUE 515 ANDERSON AVENUE
HASCOTTE FL 34753 MASCOTTE FL 34793 7
I N 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-3484053 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARHART, JAMES Street Address (P.O. Box Number s Not Acceptable)
515 ANDERSON AVENUE_ _ . . - R O e e e
MASCCTTE FL 34753 _
City FL Zip Code

8. The above riamed 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: obhgauons of registered agent.

~

SIGNAT UHE
- F % S!gnature typed or printad nameg of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
After May 1,203 Fee wil be $530.00 e P G o 35,00 My e

Make Cl_leqk Payable to Florida Department of State

10. OFFCERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME DPV O pelete TITLE . (O change [ Addition

NAME GEARHART, JAMES NAME

streeT ApoAess | 515 ANDERSON AVE STREET ADDRESS

CiTY-ST-2IP MASCOTTE FL 34753-0941 CITY-57-71P

TALE ST 1 Delete TITLE [ change [ Addition

NAME GEARHART, BONNIE NAME

STREET ADDRESS | 515 ANDERSON AVE STREET ADDRESS

CITY-ST-2IP MASCOTTE FL 34753-0941 CITY-ST-21P

TITLE [ Deleta TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2IP GITY-ST-ZIP

TITLE T Delete TITLE ‘ [J Change [ Addition
_NAME . . N NAME

T B i Bl T O sy R - - - . ———

$TREET ADDRESS STAEET ADDRESS :

CITY-ST-2iP CITY-ST-ZIP

TILE 7 Delete TILE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the regeiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrglent with an addrgss, with aj] other like empowered. -
SIGNATURE: //zza4G s vab’iﬁif; REQUIRED Y1P-05  252.207-/950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



