2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 449556 Apr 25, 2001 8:00 am
1. Entity Name .
, ecretary of State
ZELL'S HARDWARE, INC.
04-25-2001 90174 035 ***150.00
Principal Place of Business Mailing Address
3727 NEWBERRY RD. 3727 NEWBERRY RD.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, atc. Suite, At #, stc. LB NOTWRITE 1M 1THS SPACE
City & State City & Stale 4, FEI Mumber 59'1518933 Applied For
Not Applicable
Zp Gountry 4 Country 5. Corlficas of Status Desred  [] 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
?yfilgHﬁV%E:-;.ﬂ%ﬁ ST Street Address (PO, Box Numbaer is Not Accaptabie)
NEWBERRY FL 32669
City Ef:L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, ar ooth, in the State of Flerida

SIGNATURE
Signature, yped or printed name of reglstered agent and title f appliczile [NETF: Regisered Aoan sigaat. e fecared whan renstai 1) CATE
9. This corporation is eliginle to safisfy its Intangible FILE MOWID FEE iS; $150.00 10. Election Camgaion Financing $5.00 May B
Tax f\hnlg rgquurement and clects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed ' Fons
{See criteria on back} O Make Check Payable to Depariment of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE S [ Detete MILE [ Change [ Addition
NAME SMITH, ZELL I HAME
STREETADDRESS | 1326 NW 170TH ST SIREFT ADDRESS
CiTY-SI-21P NEWBERRY FL CITY-5T-21P
TE v O celeie L [ Change ] Acdition
NAE ADAMS, SYBIL SMITH HeE
sTREET AppAEss | 10228 TAN RARA DRIVE STREEN ADDRESS
CITY-81-2IP KNOXV'LLE TN CITY-5T-4F
THLE PT 1 Delete TILE [ Change [ Acdition
NAME SMITH, ZELL JR. HAME
streer 0oresS | 1830 NW 170TH STREET STREET ADDRESS
CIT¥-ST-2IP NEWBERHY FL (TY-5T-21°
TITLE [ Detete TiTiE [ Change ] Additien
HAME iDL
STREET ADDRESS SIREST ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITE [J change ] Addition
NAME NARE
STREET ADDRESS STRETT ADDR-SS
GITY-S3-71P Ciiy-ST- 4P
TITLE T Delete TILE [ Chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-8T-212

13. 1 hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(0). 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 cath: that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: e SmilTh v 241900 F52 377 030

OF SIGNING OFFICER OR DIRECTOR o~ Care

Caytime Prone

CR2EQ34 (10/00)



