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

1. Entity Name 04-21-2003 90396 001 ***150.00
PALMETTO GEAR, INC.
Principal Place of Business Mailing Address :
181 MARKET STREET 181 MARKET STREET R Y S
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 '
2. Principal Place of Business 3. Mailing Address H"”‘"‘ ”I llm m" ||l“ |Im ||"| II”I 'I”l m" H”I "m ”" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3562199 Not Applicable
Zi Countr Zi Countr . iti
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T i e AR [ VP s S S i e T G~ i BT o
DANIEL' JASON B Street Address (P.Q. Box Murnber is Not Acceptable)
40 WHISPER LANE
SANTA ROSA BEACH FL 32459
o City i FL [ ZrCode
8. The above named entlt 4 Ry i wging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalte
" SIGNATURE :
. Signatura, r nams j e if appiicabla. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
9. Elect] Fi
Atter May 1, 2003 Fee will be $550.00 e o o9y 3,00 ey 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TITLE [ change [ Addition
NAME DANIEL, JASON B NAME
svreet aDDRESs | 40 WHISPER LANE STREET ADDRESS
orv-sr-zp | SANTA ROSA BEACH FL 32459 CITY-ST-ZP
TIMLE i L3 Delete TITLE [ change [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZP
TIME [ Dalete TITLE ' [change 7 Addition
"NAME i B r——— ——— - - ‘NAME - B Uy - - - . A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
12, | hereby cerlify that the information supphed with this filing doe ity for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa & and accurate and that my Sigratese ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or 1rus:ee empowered to execute this repart as required byChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ag.attachment with an address, with all other like empowered.
‘ Y, | KD a2 co77
SIGNATURE: ___wiaicee e ARWUIR S Aon TwMNIEL 4 1o 03 G 77
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR mnzcma D AP P Date Daytime Phone #

LIV

w

CR2E034 (10/02)



