2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACE G & H HARDWARE COMPANY

228958

Principal Place of Business
847 MICHELE GIRCLE
DUNEDIN L 3469
us

Malling Address
847 MICHELE CiRCLE
DUNEDIN FL 34698
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, st

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90112 029 ***150.00

AL GG RO

DC NOT WRITE IN THIS SPACE

GEISTD, .
847 M1 GLE CIRCLE

DUNEDIN FL 34658

City & Stale City & State 4. FE! Number 9 08 Applied For
) 5 99763 Nol Applicable
Y Count Zi Count . iti
P o © Ly 5. Certficate of Status Desied ~ [] 9579 Additional
Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and lille if applicahle.

(NQTE: Registerag Agent signature raquired when reinstating}

DATE

. 9. This corperation is eligible to satisfy its Intangible _

7T Tax filing Tequiremant and e15¢15 16 do 50.

.. FILE NOWI! FEE IS $150.00 __
~ T After May 1, 2002 Fee will be $550.00

==1=102Elaction' Campaign -Financing == ===
Trust Fund Contribution.

$5:00°'May'Ba~=
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O Delete TITLE [J change 7] Addition
NAME IST, JOANNE NAME
saeer anoress 947 MICHELE CIRCLE STREET ADDRESS
CITY-5T-2P UNEDIN FL 34698 CTY-ST-2IP
TTLE O pelete TILE [ change [ Addition
HAME IST,D NAME
sweer anoress {847 MICHELE CIRCLE STREET ADDAESS
orv-sr-zr [OUNEDIN FL 34698 ZITY-ST-2IP
TE 7 : - : ’ [T Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE O delete TNLE [OcChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ! CITY-ST-2IP
TITLE O peiete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [J Delete TLE [ change [ Addition
NAME R | Y
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 217

changed, or on an attachment with an addres

N

S

SIGNATUR

re

TH N Yy DAY B
] DAY

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 cartify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

1-734-4797

Daytime Phone ¥

-

ik

CR2E034 (9/01)



