2002 UNIFORM BUSINESS REPORT (UBR)

v

5

LV

FILED
Apr 09,2002 8:00 am

DOCUMENT #

1. Entity Name

BRAY HARDWARE COMPANY, INC,

G46720

ecretary of State

03-05-2002 90009 014 ***150.00

Principal Place ol Businass

S00 § DfLLARD
PO BOX 770098
WINTER QARDEN FL 34777-W%9

Mailing Address

500 § DILLARD
PO BOX 770039
WINTER GARDEN FL 347777039

400900

Hil

AAAMASEOU

"7OOLE, WALTER S, B
500 S. DILLAR ST
WINTER GARDEN FL 32787

2. Principal Place of Businass 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
= e e e e, e e e e | P —— . .
— " - ‘—&d—w —
City & Stata City & State 4. FEI Number Applied For
59-231 1433 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ [J  $8+79 Aditionat
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name — _ -

oo - ———

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above gxmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

GIET wWiT ot 7 I T el 22 2 /9o

Signaturs, lyped of printad reme of regisiened gl ana

e if apphcable {NCHE: Rogistored AGEnt GipnaTure raguired when renating)

__9. This corporation is eligible 10 salisfy its Intangibla__ |

. FILE NOWII FEE IS §150.00

o ==1=21Q.= Elaction.Campaign:Einanc: $5.00-May-Be—=]

[~ Tax fling requirement and élects lodo s0. er May 1, B8 W 550.00 | ot
, {See criteria on back) a Make CheckyPayabla to Depamn:nt of State Trust Fund Goniribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11 _

WiLe bP O] Delste e O Change [ Addlien | 5

RAME TOOLE, WALTER S A NAME &

streeT agoress | 11347 WILLOW ISLE DR STREET ADDRESS §

cmv-st-ze | WINDERMERE FL Y- ST-21P 5

Ll D O Delete me ClcChange [ Addition | &

NAME TOOLE, PATRICIA S. NAME

steer aooress | 11347 WILLOW ISLE DR $TREET ADDRESS

orv-stze | WINDERMERE FL CITY-51-2IP

TM.E [ pelete TILE [ crange [T Addition
NME B ) B ) NAME _ o

STREET ADDRESS TR seer doress = -

CITY-ST-2IP CITY-8T1-2IF

TINE O petere TME [ Change  [] Addition

NAME NANE ) .
r,mmﬂ i D e = et e e Tar mem ST D @ S moma “S‘T—REEI-FIDHES{ T e T T B e S -

nY-s1-ZF |~ CITY-ST-2IP

TIME (] pelete TTLE [OcChangs [ Addltlon

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P " cmy-sT-2p

TLE [T oelete me (3 change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

eny-sae |- - CITY-ST-2P

13. | heraby cartity thet the information supplied with th

SIGNATURE: SN AU

indicated ofi this report or supplemental report is rue and accurate and that my signature shali have the same lagal e#
of the corporation or the receiver or rustee empowered to execule this rapon as required by Chapler 607, Florida Statutes: and that
changed, or-on an gtt_aczhr_nem with an address, with ali other like empowered.

fUEe REQUIR=D

3)(1), Florida Statutes. 1 further cartify that the information
fecl as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

is filing does not quallfy for the axemption stated in Section 119.07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Dayime Phons #




