< ;20190 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £970Q00 06757

1. Entity Name

OapHol Bolt + Supply,

-

Principal Place of Business

Mailing Address

/

2, Principal Place of Business

3. Mailing Address

10375

Richmond Ave

100 A erdeen Loop
Suit éApi atc. 1

Sulite, Apl

# etc.

uite. 00

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90093 016 ***558.75

DO NCOT WRITE IN THIS SPACE

CI[L& State

yNn + aven, FL

C\ty & Slate

TX

4, FEI Number

Applied For

74-150b3)

Not Applicable

an Zip

a L}L}. L,L Country

oushm,

éTCo gour azhon
Q00 Hh Aine
Plantashon , £ 33334

—=—6..Name.and / and Address of Current Reglslered tered Agent __

\{slmd Road

Country - ” : $8.75 additional
_)'—} O[ I 2 u S A_ 5. Certificate of Stalus Desired [D/ Fee Required
- ] 7. Name and Address of New Regmered Agant
Name T T T =T

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and title ¥ applicabla. (NOTE: Registered Agent signature required when reinstaning} DATE
=9=This-corporation is eligiblato satisfy.its.Intangible—= =10=EI&TtoN Campaign Financing ——=——= $5 00°vsves =|
ay Be

Tax filing requirement and elects to do so.
{See criteria on back)

4

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/ D [ pelete TITLE [JChange [ Addition
NAME mary E. mcCiure. NAME

steer aooiess | 10375 RIChmond Ave., $1.700 STREET ADGRESS

CITY-57-2P Houlston, TX M 0'4'1. CITY-§1-2P

TITLE S/ D O pelete TITLE O cChange [ Addition
NaME Bruce M, Taten NAME

STREET ADDRESS | | DB )S R ] ‘Chmbnd Ave., Sie 100 STREET ADDRESS

CITY-§T-7P Housﬁpn ) T jjoq,'z__ CIFY-ST-21P

TITLE ’ [ Delete TITE [ Change () Addition
MameE |- oo . - N T e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE . [ pelete TITLE [ Change  [] Addition
NAME " NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TITLE . Ochange [ Acdition
NAME NAME ~

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

13. | hereby certify that the |nformanon supplied with this filing does not qualify for the exermnplion 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 shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repeort as required by Ch

changed, or on an attachment with an address with all other like empowered.

Pruce M. Taden  Secredary  "T-14-00  (012)R,0-100C

SIGNATURE: — 7

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATUR ED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Fovecor

Date Daytirme Phone #

7




