11 [

zooz;uNIFonM"iﬁémsss REPORT (UBR) FILED

30,2002 8:00 am
ecretary of State

(09-30-2002 90178 031 ***700.00

DOCUMENT # 586103

Se
1. EmityName: L N :
UMATILLA HARDWARE, INC. /

J/

Mailing Address
811 N. CENTRAL AVENUE

UMATILLA FL. 32784
us

Principal Place of Business

811 N. CENTRAL AVENUE
UMATILLA FL 32784
Us

VRN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State  ~ - City & State 4, FEI Number Applied For
. 59'1846%6 Not Applicable
Zip. Country 2l Country 5. Certificate of Status Desired O $8'75' Additional
) Fee Raquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARTER! HOY C Street Address {P.0. Box Number is Not Acceptable)
723 SUNRISE DR
EUSTIS FL 32726
City FL Zip Cede

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

SIGNATURE

vl

UL Wi

Signaturs, typed or printed name of registersd agent ang tite it applicable.

PAw gt e e e

(NOTE: Registered Agent signalure required when reinstating)

19, Thisichitperationis"eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

oot o FILE-NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TE P e RIS [ Delete TITLE [ Change [ Addition
we " \CARTER, ROYC. e
STREET ADORESS | SUNRISE DRIVE LAKE JONNA- - STREET ADDRESS
CITY-ST-2IP EUSTIS FL . e CITY-ST-7IP
TITLE VP O Deete TITLE 3 Change [} Addition
NaME  |CARTER, ROYCADE, JR. HARE
STREET ADDRESS | SUNRISE DRIVE LAKE JONNA STREET ADDRESS
~CITY-5T-2P EUST[SFL‘ . e CITY-57-2IP
TILE [ : [T Dalste TITLE [ change [ Acdition
NAME CARTER, DELORIS P, NAME
STREET ADDRESS SUNHISE DRIVE LAKE JONNA STREET ADDRESS
CiTy-ST-2IP EUST'S FL CITY-ST-ZIF
TMLE T O Delete TITLE [ change [ Addition
NAME WILSON, DEEANN NAME
STREET ADDRESS 24517 SOUTHE.AST HWY 450 STREET ADDRESS
CITY-81-2IP UMAT'LLAFL . CITY-ST-2ZIP
TME -2 T [ Celete TITLE [ Change (O Addition
NAME WILSON; CHARLES NAME
STREET ADDRESS 24517 SOUTHEAST HWY 450 STREET ADDRESS
CITY-ST-Z2IP UMATILLA FL CITY-5T-7IP
TITLE [ Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Sr-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered. 3 f?
7/28/6— 3V
L4 Dol

iex

Rioy & EHRTeR. "

SIGNA‘IVE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

SIGNATURE: 130

Daytime Phong #

P

L2 ICRNYY E

ne

CR2E034.(9/01)



