FILED

AV Z2lZI00

ON .
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # 660514 = ecretary of State
1. Entity Name 04-18-2003 90220 027 ***150.00
FLOMICH NOVA HARDWARE, INC.
Principal Place of Business Mailing Address
1661 N. NOVA RD. 1861 N. NOVA RD.
HOLLY HILL FL 32817 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address : ' ‘"“l M”I “m “m |l.|| “l“ I." mn I’l” m” NN |’|H ||||| |||‘ .
Sulte, Apt. #. &lc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1982534 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ ) . .
BURNEIT- HAND.OM R. Street Address (P.O. Box Number is Not Acceptable)
1861 N. NOVA ROAD
HOLLY HILL FL 32117
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fypad ar printad name of registarad agent and titte if applicable. (NOTE: Rugistered Agent signature raquirad when reinstating) DATE
" FILE NOW!!I! FEE IS $150.00 ! i !
- 9. Election n Fi
Atter May 1, 2003 Fes will be $550.00 Tt oot 01 Aoy B2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ST [ Delets TLE [dchange [ Addition _8_
NAME WILLIAMS, CAROL NAME 3
STREET ADDRESS | 1861 N. NOVA RD. STREET ADDRESS 3
CITY-ST-2IP HOLLY HILL, FL 00000 CITY-ST-ZIP 2
. R
TIME PD [ petete TILE O Change [T Addition 5
HAME WILLIAMS, THOMAS F NAME
STHEET ADDRESS 1861 N. NOVA RD. STREET ADDRESS
CITY-§T- 1P HOLLY HILL, FL 00000 CITy-ST-21P
| TmeE N | Delete__ TILE o []Change [ Addition
NAME T T T T T e o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete ThLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE 3 pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST1-2IP
12. I hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or diractor
of the corporation or the receiver or frustee 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 al! other like empowered.
[t [Pt/ A 2 )T vl o2} » : ;
SIGNATURE: (M RO DL, Al tar OHS SN D3 T 6TT- 7543
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daylime Phore #



