A —~
2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # G46720 Mar 07, 2001 8:00 am
1 ety Naria” = - | Secretary of State
BRAY HARDWARE COMPANY, INC. 02-12-2001 90248 035 ***150.00
Principal Piace of Busingss Mailing Address
500 § DILLARD 500 § DILLARD
PO BOX 770099 . PO BOX TN - Ut s VL
WINTER GARDEN FL 24777-7099 _ WINTER GARDEN FL 34777-7098 .
Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59 23 133 Appiiad For
1 1 Not Applicable
Zip. . i -
P Counlry . — -2 S Counkey 8. Certificate of Status Desired [ $8.75 Additional 1
) . Feg Required— ~= == =2
6. Name and Address of Cumrent Registered Agent 7. Name and Address ol New Registered Agent
. S Name e o2 . ¢ e e SN W
- - . —— =9 T e B S S
e | e e —— A =
TOOLE, WALTER 3., I Strest Address {P.O. Box Number is Not Acceptable) '
500 S. DILLAR ST .
WINTER GARDEN FL 32787 _ ‘ -
- ' City FL I Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.,
! 7
SIGNATURE \/ UJOL&- / W .
Signature, typed or Printed name of ragisered agent and title f applicable. " {NOTE: Registetod Agent sipnerurs requined when reinsiating) PATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 U
Tax fiing requirement and elects la do so. After MAY 1, 2004 Fee will be $550.00 10- Boction Campaign Fnancitg. - $3.00 may 8a
(See criteria on back} O Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmE DP O Delete TE Olchacgs (] Acdition | &
+ NAME TOOLE, WALTER S Il N g
STREETADORESS | 11347 WILLOW ISLE DR STREET ADDRESS §
CITY-5T-21F . CIFY-ST-2IP .
WINDERMERE FL e
TME D O elete ME [ shange  [J Addtion | &5
HAME TOOLE, PATRICIA S. , NAME
STREET ADDRESS | 11347 WILLOW ISLE DR STREET ADORESS
ciny-St-29 WINDERMERE FL--.. .. [ . -jomestae e - - . R
TITLE ‘ 3 pelete TLE O ctange [ Addition
NAME ) NAME n
_ STREETADORESS.|. _ e -~ ——— -~ [f~STREET ADDAESS | ~ - - = T
cimy-sT-21P CITY-S1-21P
TITLE O vetete TILE ' Clchange  [3 Acdilion
RAME NAME -
STREET ADDRESS ) STREET ADDHESS
CITY-ST-2P CITY=51-2P
THLE _ ' O petete e D change [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIry-S1-7P
e [ Detee TLE [dchange  [J Additicn
NAME NAME
SYREET AGDRESS STREET ADDRESS
CITY-ST-2IP CriY-ST-1P
13. | hereby certify thal the information supplied with this filing dees not quaify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as il made undar oath; that | am an officer or director
of the corporation of Ihe receiver of Tustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121t
changed, or on an altachment with an address, with all other like smpowered.
fw—{ N . -‘)
SIGNATURE: ) | colat 2/oafor  H0)-E862598
AMD TYPED OR PRINTED RAME DF 5XONING OFFICER OR DIRECTOR . ’ Date Daytrna Phone ¥




