. - 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

G raArS

DOCUMENT # F86582 Secretary of State
1. Entity Name 01-23-2003 90128 031 ***150.00
BRYAN'S ACE HOME CENTER, INC.
Principal Place of Business Mailing Address
HWY 100 . HWY 100
PO BOX 548 PO BOX 548
S S ”"“" "II ll”l "m ml' [l”l Im ”m MH Im' M“ I‘I”IIIN 'I”
2:“P}inci;;:;1I-Place of Business 3. Mailing Address N

Suite. Apt. # stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2208335 Net Appiicable
Zip Co_untr?j Zip Country 5. Certificate of Status Desired O §e89-;?q l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= P e Name =z = S - i -

GIBBS’ WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)

7233 SR 21N

KEYSTONE HGTS FL 32656

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
Y . Elaction C ign Fi i
At May 1, 2003 Fo wilbe 55000 S Lmim o o $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Detete TME [ change [ Addition
NANE ROGER D. ROTHWELL NAME
sTReeT aboress | 7711 BEACHVIEW ST. STREET ADDRESS
orv-sr-ze | KEYSTON HGTS FL SIrY-S1- 2P
TITLE P [ petete TITLE (O change [ Addition
NAME GIBBS, WILLIAM B NAME
_sTREETADDRESS | 7233 SR 21N STREET ADDRESS
CITYZ8T-21P KEYSTONE HGHTS FL CITY-ST-2IP
TITLE S - ~ O Delete TITLE oL . . [0 Change [ Addition
HAME GIBBS, DEBORAH K HAME
STREET ADDRESS | 7233 SR 21 N STREET ADDRESS
ery-s1-2¢ | KEYSTONE HEIGHTS FL 32656 CITY-57-21P
TITLE ™ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith ag address, with gil cther (ke e i/

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



