2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570369

1. Entity Name

GULF COAST TRUE VALUE HARDWARE, INC.

Principal Place of Business

975 $ MCCALL RCAD
ENGLEWOOD FL 34223

Maiting Address

975 § MCGALL ROAD
ENGLEWOOD FL 342234225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90144 030 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

WEST, BARBARA
975 S. MCCALL RD.
ENGLEWOOD FL 34223

City & State City & State 4. FEl Number Applied For
991818167 Not Applicable
Zij Count i I i
P ekl 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o — - Name_._ _ ~ . . -

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Elgnalure rypad or prlnted name of reglslered agent and htle if apnllcab\e

(NDTE Reglstered Agent s;gnalura raqwred when remstating)

9. ThlS &orporaton is'gligi 3
‘5‘ Tax, fi|ll‘lg reqmrement and elecls to do so ,,_‘
(See criteria on back)

” !

L LR ae

4 f““‘?'?""
3

';-;‘ .FELE*NOWI!! FEE iS $150 00
} - Aﬂer MAY- 1, 2000 Fee will be $550 00
.. Make Check Payable to Department of State

Norre we
i 2

>

“’ $5 00 M5§ Beu“
Added to Fses bl

11, OFFICERS AND DIHEGTORS il | EE2 ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11°

TITLE PD [ Delete TILE P D (R change [ Addition
NAME WESTJR., JOHN M. NAME Wwetst & ok ™

streeT Anoress | 325 CORAL CREEK DR SRETADORESS | 33 g &g eol) LYLeX VY

orv-st-zp | PINCINDA FL 33946 CITY-5T-7P Placvdo, . £L 33Q4 06

TTLE VID T Delete TITLE vTO i [RAcChange [ Addition
HAME WEST, BARBARA NAME Wesi, Bocboro-

sweer aooress | 325 CORAL CREEK DR STREETADCRESS | 3 o (_b ol Creeve Oc,

CITY-57-21P PINCIDA FL 33946 GITY-ST-2ZIP Placrda, . €L 224,

TILE [ Delete TLE ! [ Change [ Addition
NAME ‘NAME ~——=n> - - e e et e

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [JChange  [] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TTE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME ) : )

STAEET ADDRESS STREET ADDRESS '

CY-ST-2IP CITY-5T-21P i

13. | hereby certity that the information supplied with this fitlin

[ T

"‘Bwumo_. £. UULS"I"

) A:t&ALB_E__.EST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M2 00

g does not qualify for the exempiion $tated in Séction 119.07(3)), Florida Statutes. | furiner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [qu\ N4 Y- 1507

Data Daﬁme Phone #

CR2E034 (9/99) - |



