200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 610070 Feb 03, 2001 8:00 am
- e Secretary of State
TATUM'S HARDWARE & SUPPLY, INC.
02-03-2001 90028 034 ***150.00
Principai Place of Business Mailing Address
26845 HWY 18T N ; P.O. BOX 250
MARIANNA FL 32446 MARIANNA FL 32447
us us
T ISR MATARANER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1893 189 Applied Faor
! } Naot Applicabie
Zip Country ap 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 Registaered Agerit
Name
;&Tgm{;rgr N Street Address (P.Q. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL Zip Code

vy T

SIGNATUREA _ 7

2~ - (NOTE: Registered Agent signatura requirad when reinstating)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 name appears in Bicck 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

LLogp Tamm il (-50-4£2-5573

FICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/00)

Sigs:.‘.tui';,_"_-, B
) o . ) "
9. This corporation is eligible 1o satisfy its Intangible Fll.LE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PD 7 Detete TITLE [J'change  [C] Addition
NAME TATUM, LLOYD NAME
STREET ApDRESS | HT, 1,B0X 235 STREET ADDRESS
CITY-ST-ZIP ALTHA FL CITY-ST-2IP
TTLE STD [ Delete TILE [ Change [ Adcition
NAME TATUM, MARGARET NAME
street aooress | RT. 1,BOX 235 STREEY ADDRESS
CITY-$T-2P ALTHA FL CITY-ST-7P
CTHE ™~ T Tes R e : =] Delete - TMEL - - o R [J Change [ Addition |
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE {1 Detete TITLE Clchange {7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-70P CITY-ST-2IP



