FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # G46720 Secretary of State

1. Entity Name 02-17-2003 90191 049 ***150.00
BAAY HARDWARE COMPANY, INC.

Principal Place of Business : Mailing Address

500 $ DILLARD 500 § DILLARD ' 3"“23851

PO BOX 770099 PO BOX 770093

i e W 11T T

Suite, Apt. #, atc.

| Sulte, Apt. #, etc.

City & State City & State 4. FE! Number | Applied For
59—231 1433 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired ) $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name |
TOOLE, WALTER S, Street Address {P.0. Box Number is Not Acceptable) |
500 S. DILLAR ST
WINTER GARDEN FL 32787
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |'am farmiliar with, and accept
the obligations of registered agent.

et 5ﬁ~:-:__w,-_|3_:CHEQK_HI_EF!E:IE,_MAlKING.CHANGES_._ —_

l

CR2E034 (10/02)

12. | hereby certify that the information supplied with this f\’liné; does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this repert 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 directer
of the corporation or the receiver or trustee empowered 10 execule 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 atlachment with an address, with all other Iike empowered.

SIGNATURE
* Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DA;rE
- FILE NOVTILEEE IS $150.00 > S _
After May 1, 2003 F ] > = - B -Electo GG’*WEWQ"WHS'OO. ~May-Be—
£ LA ee will be $550.00 Trust Fund Cantribution O Added to Fees
"Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TTLE ' [J Change [ Addition
NaME TOOLE, WALTER S i NAME
STREET ADDRESS | 11347 WILLOW ISLE DR STREET ACDRESS
CITY-ST-2IP WINDERMERE FL CITY-S1-21P
TITLE D O pelete TITLE [ Change [ Addition
navE TOOLE, PATRICIA S, NAvE
STREET ADDRESS | {1347 WILLOW ISLE DR STREET ADDRESS
CITy-ST-2IP WINDERMERE FL CITY-ST-ZiP
mLE O Delete me * S Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-S$T-21P
TITLE [ petete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS ™ = —
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP .
TITLE i O Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-1-21P

, |
SIGNATURE: (‘:"‘/(ﬂ&ﬁiU@o' HE2EAED Qu/) 2 Ny /[0 Y- LSE2573

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data IDayu'me Fhone #




