~. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 674120 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
ACE HARDWARE OF SEBRING, INC.
01-25-2000 90023 025 ***150.00
Principal Place of Business Mailing Address
305 L.S. 27 NORTH 305 U.5. 27 NORTH
C/0 JAMES DAVID SACCO C/O JAMES DAVID SACCO UV Uw s v
| SEBRING FL 33870-2148 SEBRING FL 33870
F T (R ER RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For
59-1999018 ot 2o
ap Country 2ip . Couniry 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e e B =N B —— e Name - - - - B
SACCOr JAMES DAVID Street Address (P.O. Box Number is Not Acceptable)
305 U.S. 27 NORTH :
SEBRING FL
City FL Zip Code

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

SIGNATURE
Signature, (yped of privted nare of regisiered agent and Wa 1 applicebla. {MNOTE' Registarad Agent signature required when reinstating) DATE
o teg momentana soca o | ntar A 1,7000 Fog il ba $ss000 | 1O EeclonCarpagn rancing - $5.00 iy e
=0 ¥ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ petete TITLE [J Change [ Additior
NAME SACCO, JAMES DAVID ' NAME
STRECT A0ORESS | 305 U.S. 27 NORTH STREET ADDRESS
onv-st-zf | SEBRING FL CITY-ST-2IP
e $TD O pelete THLE {1 Change [ Additior
NAME SACCO, LINDA NAME
STREET ADDRESS | 305 U.S. 27 NORTH STREET ADDRESS
CrY-S1-79 SEBRING FL CITY-ST- 7P
TILE VD . 1 pelete TILE 7 ~_ Ochange _ [ Additior
“NAME ‘SACCO;JOEYBROOKS — ™ 7= =7 7 A ‘ T
STREET apDRESS | 305 US 27 N STREET ADDRESS
£ITY-ST-ZIP SEBRING, FL 00000 CITY-ST-2IP
LE O pelete TILE O thange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelate TTLE [ Change ] Addition
NAME REME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-ZIP
THLE [ Celete THLE ) (7] change [ Acaitior
NAME . NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-5T-2IP

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
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 oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an agdréss, with all other like empowered.
&f—'
SIGNATURE: slavon  (Bb3)385-18
) Date Daybime Phona #

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




