2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

DOCUMENT #  PG9000020202 Secretary of State

1. Entity Name

GRAY'S TOOLS, INC. 05-28-2002 90708 001 ***150.00
Principal Place of Business Mailing Address
8320 245TH SY EAST 8320 245TH ST EAST
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address “ll"“”'l |I”| ]lm “”t II|I| Ilm ||||| |||I| "Hl"l“ ||HI“I‘ iI||
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0904351 Not Applicable
Zip Couniry zp Country 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._ e p
e e e e e ) Name
GHAY' DUANE L Street Address (P.O. Box Number is Not Acceptable}
8320 245TH ST EAST
MYAKKA CITY FL 34251 X
City FL Zip Code

8,3The above nlmed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

20\ _M .
O m—— v s
e i

SIGNATURE |

- Signature, typed or printad name of lstejnd agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE ¥

9. This corporation is eligible 1o satisf il?ﬁan ible FILE NOW!!! FEE IS $150.00 . - .

Tax filingrequiremen?and elacls tc:fdo 50 o After May 1, 2002 Fee willsbe $550.00 10. Blection Campaign Financing $5.00 May Be
G re - r May 1, 2 - Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable te Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 1 Deleie THILE [ change [ Addition §

NAME GRAY, DUANE L NAME &

STREET ADDRESS (8320 245TH ST EAST STREET ADDRESS &

cmv-s1-zp |MYAKKA CITY FL 34251 CITY-51-21F iv
14

TIMLE VTS 3 Cetets TIE (O change [ Addition | &

A GRAY, MICHELLE N

STREET ADDRESS |8320 245TH ST EAST STREET ABDRESS

CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP

me o 0 0 T T T heee T Fime < T emEesmeee—e s —o c= - [F] Change: T Addition

NAME GRAY, MICHELLE NAME

STREET ADORESS |@320 245TH ST EAST STREET ADCRESS

orv-sT-2P |MYAKKA CITY FL 34251 CITY-ST-2IP

TIMLE [ Detete TITLE [JChange [ Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [T petets TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREETADDRESS | -

CITY-ST-2IP CITY-ST-ZIP

TILE [ petets TILE [ Change [ Addition

NAME _ NAME

STREET ADDRESS - STREFT ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true anc 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

sianature: YWoHta e s Midieue 6oy uldoa  Qui)zeaosi}

SIGNATURE AND TVPE( rn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ Date Daylima Phone #




