FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §

DOCUMENT # 432213 ecretary of State
<
1. Entity Name 04-28-2003 91415 030 ***150.00
TOFFALETTS HARDWARE, INC.
Principal Place of Business . } :‘:'r: Marhng Address - A ‘ N
34 N MAGNOLIA AVENLDE " . -~ . . - 34 N. MAGNOLlA AVENUE . ST
OCALA FL 34475 ©. -7 . "QCALA FL 38475 . TS T
2. Prinoipal Place of Business 3. Mailng Address; . Hm” II"I “"I mll "m “"”m m” III“ ll'“ I!lll Ilm IH‘“ ]“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE{ Number Applied For
59-1479804 Not Applicable
- : - : .
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Add't'uml
Fee Required
E Name and Address of Current Registered Agent 7. Name and Address oi New Rogistered Agent
- cmemem o= el e e e e LT e - =~ 1" Nameg = -~ == ~Fe=' T L mE—— C e e . -
SPONTAK, VINCENT P. :
! Street Address (F.O. Box Number is Not Acceptable)
304 N. MAGNOLIA AVENUE
QCALA FL 34475
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) .
. 9. Election Cal ign Fi n
; After May 1, 2003 Fee will be $550.00 Trjgtigund goﬁlngbnuti:: e - fggﬁohg?és ®
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . STD O Detete TITLE O change O Addition | &
NAME SPONTAK, JOHN C NAME S
et aooness | 304 N MAGNOLIA AVE STREET ADDRESS 3
crv-size | OCALA, FL 00000 o 5120 @
ME PD O elete TILE [J Change  [C] Addition &
NAME SPONTAK, VINCENT P. NAME
STREET ADDRESS § 304 N. MAGNOLIA AVENUE STREET ADDRESS
CITY-ST-2P QCALA FL ) CITY-ST-21P
TITLE: L _ ) 1 Delete _TmE [] Change  [] Additior
NAME T T R I e . ’ "
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTE : [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that’ the information supplied with this filin 3 does 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 d rector
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
; — I,
SIGNATURE: _% ; ZIINTDHA 2. S TAK 2403 /352)622 7079
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “~—Daylime Phane #




