2001 UNIFORM BUSINESS REPQBT‘(UBR) FILED

DOCUMENT # 282934 Jan 11, 2001 8:00 am
e Secretary of State

ROSS HARDWARE INC
01-11-2001 90056 032 ***150.00
Principal Place of Business Mailing Address
29 NE 5TH 3T 29 NE 5TH §T
WILLISTON FL 32696-2201 WILLISTON FL 32696-2201 | AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1051 400 Applied For

Not Applicable
Zip Country Zip Counry 5. Cerificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
T s - Name . EH T oe e e
ROSS, MARY S -
Street Address (P.O. Box Number is Not Acceptable)
29 NE 5TH 8T.
WILLISTON FL 32696
City FL l 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.

SIGNATURE
‘ Signature, typed ar primad nama of registered agent and title It applicable. {NOTE: Regi Agent sig requirad when rei DATE
i ion is eligi isfy I | m . - .
9. Ihlsfﬁ‘orporangn is erllrtgzlials ltln se:ns:fy cljls :;langible A FF;ﬁr?V;ﬂ;\‘ I;EE ls_“$;5g-505% o 10. Election Campaign Financing $5.00 May Be
ax filing requireme elects to do so. er ' ee will be . Trust Fund Contribution, O Added to 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 PD O Detete TITLE [ change [ Addition | 8
NAME ROSS, MARY S NAME =]
STREET ADDKESS ! 29 NE 5TH ST. . STREET ADDRESS 3
om-sT-2f | WILLISTON FL CITY-S§T-2P o
o
e VSTD [ Detete TITLE O change [ Addition § &
HAME ROSS, REGINALD H SR. NAME
STREET ADDRESS | 20 NE §TH STREET STREET AUDRESS
CITY-§T-2IP MLUSTON FL CITY-S3-21P
ThiLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
me = Tt o T ST Ofeee - ~ Qe = | T i s T e s o= - () Change - [(J'Addition- |
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-87-2IP , CITY-ST-2IP
TILE [T Detete TITLE [ Crange [ Addition
NAME : NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME {7 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supglemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /)
1
— — —
SIGNATURE: 3 J o MoreS. KosS._ .8 R0 |- 3SQSF
D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR i / Cate Daytme Phone # . 0 J
(oL
—




