2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # G59917 Secretary of State
1. Entity Name 03-31-2003 90207 011 ***150.00
HARDWARE AND INDUSTRIAL MARKETING, INC.
Principal Place of Business Mailing Address
3024 PAYNES PLACE 3024 PAYNES PLACE
THE VILLAGES THE VILLAGES
e mm—— H"ml I"I mll ’I“I mll “l” ‘"' m” I’|.| m’i “IH |||" Ilm 'Il!
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59_2330371 Applied For

Mot Applicable
Zip Country Zp . Country 5. Certificate of Slatus Deswed O 38‘75 A_dditional
i T e el e [ F ey [N =AU S PSRRI R - o ==-Fee.Required . =~
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
L : Name
GAUSE, THOMAS M. Streat Address {P.O. Bax Number i NItA table)
ree ress {P.0. Box Number is Not Acceptable
3024 PAYNES PLACE
THE VILLAGES FL 32162
City FL Zip Code

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

the cbligations of regisiered agent.
- -

. CR2E034 (10/02)

SIGNATURE :
Signature, typad or printed same of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE
FILE NOWIY FEE IS $150.00 ) )
. Erecti ign F
After May 1, 2003 Fee wil be $550.00 T oo Coon "9 35,00 ey e
Make Check Payable to FEorida Department of State '
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete me O Change L] Acdition
NAME GAUSE, THOMAS M. NAME
streer anoress | 3024 PAYNES PLACE STREET ADDRESS
crv-st-20 | THE VILLAGES FL 32162 CITY-5T-21P
TNLE T [J pelete TITLE . [l change [ Addition
HAME MORTON, JACK HAME
staeeT aooaess |1212 E TIMBERLANE DR STREET ADORESS
omv-st-z¢ |PLANT CITY FL CITY-ST-20P
STRES T S 5 £ TILE < onomems w7 Changs - [ Addilion | -
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THRLE O Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : CITY-ST-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-R8-03 352 -257-5268

Date Daytime Phona #

[
IGNATURE ANDT‘!PED DFI PRINTED NAME OF SIGNING

OFFICER OR DIRECTCR



