2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34165 FILED
1. Entity Name Jan 28, 2000 8:00 am
STEINHATCHEE HARDWARE AND BUILDING SUPPLY, INC. Secretary of State
01-28-2000 90163 029 ***150.00
Principal Plage of Business Mailing Address
HOWARD L. HART HOWARD L. HART
MULLET ST. . MULLET ST.
STEINHATCHEE FL 32359 STEINHATCHEEFL 32359 | o=
R ISR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2479507 Not Applicable
Zip Country 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
Name
—— ——=HART; HOWARD-L- - = = 1" Street Agdress (PO Box Narmber is Mot AEéept:Elble} R
MULLET ST. '
STEINHATCHEE FL 32359
City FL Zip Code

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

SIGNATLRE ; : .
Signalure, typed o printed name of registerad agent and bitle  applicable. {NOTE: Registered Agenit signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaian Fi '
- ; g - paign Financing $5.00 May 86
Tax f\l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TMLE [ change [ Addition
NAME HART, HOWARD L. : NAME
streer anoress | POB 104, MULLET ST, STREET ADDRESS
CITY-ST-ZIP STEINHATCHEE FL CITY-ST-21P
TITLE D¥s O Delete TITLE - [T Change [ Addition
NAME HART, JOYCE S. NAME
sTReETADDRESS | POB 101, MULLET ST. STREET ADDRESS
CITY-ST-21P STEINHATCHEE FL CITY-5T-2IP
TME J Delete me T Dlchange  [SAddition
RAME NAME Anen Xay H.
STREET ADDRESS - STREET ADDRESS |Pofh 4 52 _\ldav,ne, Ccorbin £c‘
~eny-§1-2p o T e eeme oSt - (STeianakChed FLOTT T
TMLE O Deletz TITLE 5 ' (O Change  (Sddition
NAME NAME Rayloon , Rence 2d
STREET ADDRESS - - STREET ADDRESS | PO & S5fq - O NE Corbin
LITY-8T- 7P o CITY-ST- 2P Steintatchee FL.
TITLE [ pelete TTLE " [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . . 1 Delete TITLE . [ Change [ Addition
NAME ‘ ‘ - _ NAME
STREETADDRESS | . . STREET ADDRESS ’
CITY-S$T-2I C CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg na: ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an atja nagdress, with all other like empowgred.

SIGNATURE: It d 7 [-2/-00 352-490082

SIGNING OFFICER ON DIRECTOR Date ' Daytime Phone #

CR2E034 (9/99)



