o FILED
2005 FOR B RO RATION ~ Jan 24,2005 08:00 AM

DOCUMENT # 577825 Secretary of State
1. Entity Name ’ ’
J & 5 HARDWARE CO., INC.
Principal Placs of Businass——r B Ni.';iling Add.reSS - .
2750 SOUTH ORANGE BLOSSOM TRAIL 2750 § ORANGE BLOSSOM Ti
ORLANDO, FL 32805 o ORLANDO, FL 32805  US
01132005 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEl Number Applied Fc;r
53-1837105 Mot Applicabie
) 5, Certificate of Stf:l[us Desirad O feee-gesq ﬁ;déﬁ‘mal
8. Name and Address of Current Registared Agent S — P e ]

1412 WHEEL ER ROAD , | - BQ_NOT WR'TE__ e
APOPKA, FL 32703 ... , —— "IN THIS SPACE

8. The alsove namad entity submits this statement fer the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE e . — ' : A

Signature, tynped or pimad narma of reglstared ww‘;&!ﬁ;ﬁ; T epplicale {HO’E Regrsiered Agent s'lgnarun; required when reinstaing) DATE
- e s PR N kN N T - . N
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (0 . Addecto Fess
1o, - orFcEsAaNDDRECORS_ 1 ko T T o
TmE SD - e [Pp—— : LT LT
NAME FINLEY, BELINDA G

STREET ADDRESS | 1412 WHEELER RD

LEELLI RS IS

ov-sT-2p | APOPKA,FL 32703 I A B

TnE PD _ ' - - STE-ROTHR=0F 190,060
HAME FINLEY, LARRY

STREETADDRESS | 1412 WHEELER ROAD ) . e
¢m-§-2F | APOPKA, FL 32703 - R S
TLE

NAME

et ) DONOTWRITE =

s | | | IN THIS SPACE

NAME
STREET ADDRESS
CIry. ST-21P

TITLE

NAME

STREET ADDRESS
Gity-5T-2IP

TME
NAME
STREET ADDRESS
CITY-8T-2IP R —

— — - ——— - ks s s > T

12. | hersby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officar ar diractor
of the corporation or the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11
changed, ar on an attachment with an address, with all other like empowersd.

SIGNATURE:

SIGNATUHE AND TYPED OR FRINTED NAME OF QFFICER OR BIRECTOR D;be i




