2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 166867 .

1. Entity Narme

SOUTHERN HARDWARE CO L ED

Principal Piace of Business Mailing Address 0t JUH 26 PH 2:. ‘ S

i mnmun

VERO BEACH FL 32960 VERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address ] ”"m ”lil IH

l

|

I

Suite, Apl. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN 'I|'HIS SPACE
City & State City & State 4. FE Number 50669011 Appliad For
Not Applicable
Zip Country Zip Country . . $8.75 additionat
5 #p :w of Status Desired 3 Fae Required
o _ 6, Name and Address of Current Registerad Agent _ 7. Name and Address of Naw Reglstered Agormd | _ .
- . : . Name )
. A e e e S -
EMER'CK' THOMAS MICHAEL Streel Address (P.Q. Box Number ig Not Acceptable)
2217 7TH AVENUE
VERO BEACH FL 32960 - s
City FL Zip Code
8, The above named entity submits this statament for Lthe purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
e v
SIGNATURE
Signatuey, typad or printad name of regisiared 2geant and Lite if Bppiicable. {NOTE: Agend £ required when ing) . DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 P
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 ;ﬁ?’c !',?; m[;":"c’"g D fgﬁoﬂi‘g’“
. [Seecriteraonbacky O | __Make Check Payable to Department of State _ e
11, OFFICERS AND CIRECTORS 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN11 -
TME PD 3 Detete TIMLE . Ol change [ Addiion | S
. S
NAME EMERICK, THOMAS MICHAEL NAME ' =
STREET ADDRESS | 2947 TTH AVE STAEEF ADCAESS 3
CifY-$T-2P VERO BEACH FL CiTY-S1-ZP Z
e ST O pelete e T Clcmme Ao | &
. ==
Wi | EMERICK, BERNADETTE N, e IOO0ON44E 7S FI——If
STREET ADDRESS | 2917 7TH AVE STREET ADDRESS -07/10/01--01055--013
om-$1-2¢ _} VERO BEACH FL er-st-2e sk 150, 00 sae] 50,0 h
e e Wi - BT e | ' Cy e 03 o
NAME BAME' = odirs e —
STREET ADDRESS STREET ADDRESS - s 3
CIY-$T-29 cITY-ST-2P ;
TME O oeteto TnE i CCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2P |
TLE ‘ 3 pelete e | OJcmnge [ Addiion
HAME - NAME |
gmmmunfss . STREET ADDRESS
€TY-51-2iP CITY-5T-2P i
ks : ' ] Detets e _ P 0 addiion
NAME . NAME |
STREETAQDRESS | STREET ADDRESS |
CITY-S1-2IP Ciry-5T-29 :
13., | hereby centify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119 crifsxi) Florica Stalutes. | further certity that tha information
indicated on this repart or supplemental roport 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 of the receiver o trusiee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmynt with an addrass, wilh ar like empowered,
SIGNATURE: . Y /M’éﬂ A\ ] 569-S153
MAME OF SIGNIG OFFICER OR DIREGTOR ‘Dayums Fhone »




