2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

QFFNFCN

DOCUMENT # 228958 ecretary of State
1. Entity Name 04-09-2003 90131 046 ***150.00
ACE G & H HARDWARE COMPANY
Principal Place of Business Mailing Address
847 MICHELE CIRCLE 847 MICHELE CIRCLE
DUNEDIN FL 34698 DUNEDIN FL 34698
’ : RIS ENCRE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-0899?63 Not Applicable
-Zip- woeme| COUAIY s e | L ZID e s BOUNIY e g et Ot SHRITS DESied = — [ ° ?eae ;fqlﬁf:é‘“’"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEiST’D Street Address (P.O. Box Number is Not Acceptable)
847 MICHELE CIRCLE
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : -
K] Signature, typad &f printed name ol ragistered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S e T : o oo s 3500 o
Trust Fund Centribution. O Added to Fees
‘Make Check Payable to F!or!da Departmenl of State
10. CRFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TILE VSD 1 Delete TITLE [C1cChange  [] Addition
NAME GEIST, JOANNE NAME
sreer aporess | 847 MICHELE CIRCLE STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-57-2IP
TITLE PTD {J Delete TITLE [ Change [ Addition
NAME GEIST, D NAME
STREET ADORESS | 847 MICHELE CIRCLE STREET ADDRESS
orv-st-2p | DUNEDIN FL 34698 .. e TGS | e e e e e -
TITLE 1 Delete TITLE ¥ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O peiete MLE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . [ ) I
TITLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST- 2P .
TITLE 1 Delere biits O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with ali cther like empowered.

SIGNATURESZD2,

P =
SIGNATURE AND TYPED OR FRJNTED NAME QF SIGNING OFFICER QR UiFlECTOH

Daylime Phona #

CR2E034 (10/02)




