————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

PARKER-MAHN ACE HARDWARE INC 05-07-2002 90260 020 ***150.00
Principal Place of Business Mailing Address
3700 FOWLER ST 3700 FOWLER ST
FORT MYERS FL 33301 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ' “"I"m" “”l u”l ” I‘ I”II “u Im’ I'l" lll" Ill" "Iu ll'l“"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'1228740 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - | $8'75 Add“m"al
A : Fee Required

- 6. Name and Address of Current Registered Agent v ) -~ -“77."Name and Address of New Registered Agént _— -
Name -
N, MARY J Street Address (P.O. Box Number is Not Acceptable) .
3700 FOWLER ST
FT MYERS FL 33901

City FL Zip Code

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

el

{NOTE: Registered Agent signature required whan rainslating) DATE
9. This corporation is eligible 1o satisfy its intangibie FILE NOW!!I FEE IS $150.00 : P .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn F.mancmg $5.00 May Be
o ' Trust Fund Contribution, | Added to Fees
(See criterla on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE STD Roeiete TILE [ cChange {7 Addition
NAME SCHMITT, JENCYE E NAME
streeT anoress | 3 CHULA COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 3390t CITY-57-21P
TITLE D O pelete TITLE STD o XIChange 2 Addition
e MAHN, C MAXINE NAME teeden,, Co DONPDGTT,
STREET ADDAESS | 3580-CATARMAN— sieeranpress Do\l Comm e, Dt ve
omst-2p | ST-JAMES-CITY-FL-33866- UV-SIZP | Fowd Sagers FL 23R\
M D T/ 7 T TDosle T f M T T Dy T T _wee e A change 1 Addition
NAME MAHN, CARLE C HAME Mo, Ceaad QE_“ ‘
STREET ADDAESS | 3580-CATARMAN | sreaooness [SDVe Cojeane M
CITY-ST-7P ST JAMES-OFFY-FL ory-st-e | o i e s FLOEI NG
TITLE VD " :Delete TITLE {Ochange [ Addition
NAME MAHN, TOM C o NAME
sTREeT anoRESS | 3580 CATARMAN _ STREFT ADDRESS
CITY-ST-ZP ST. JAMES CITY FL CITY-ST-2IP
TITLE PD [ Delete TITLE {Jchange [ Addition
NAME MAHN, MARY J NAME :
STREET ADDRESS | 8942 CREST LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZiP o b
TITLE : O Delete ME - . ot [Jchange [ Addition
NAME . Name ’
STAEET ADDRESS . . _STREET ADDRESS
CITY-8T-2IP : s K cmyv-srze

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 report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation of 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.

VLS P \ \ (:

SIGNATURE: =R AL I G N R A P

Date ~ Daytime Phone #

: R el
smNAruEmo'an&on

- s

avs

CR2E034 (9/01)




