2002 UNIFORWM BUSINESS REPORT

(UBR)

DOCUMENT #

H42897

/

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 039 ***150.00

1. Entity Name
INNERARITY HARDWARE, INC.
Principal Prace of Business Mailing Addrass
13650 INNERARITY PT RD 13650 INNERARITY PT RD
C/0 HANNAH WEBER C/O HANNAH WEBER
PENSACOLA FL 32507 PENSACCLA FL 22507
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, atc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Fal 582990687 Not Applicable
" . g
& Country Zp Country 5. Certificato of Status Desied [ 9075 Addilional
. Fes Required
- - .~ 8, Namo.and Address of.Currant Registered Agent —~—wv- o vor =lrom . - .oce- 7..Name end Address of-New.Registered Agonte—m, - -~ -..]
I ——— e —— e Smmemmer cn e o] Nam@emosem e oL =i - . —
WEBER, HANNAH P. Slreet Adcress (P.O. Box Number Is Not Accepiabla)
13550 INNERARITY PNT RD
PENSACOIA R 32507
City FL I Zip Code
8. The above named entity submits this statemenl for the Purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
: o Sigrature, fyped or printed name of registerad agent and tids  sppdcable. {NOTE: Ragistared Agant signatus s requinsd when reinstzling) DATE
9. This corporalion is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 ) L
2 Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 10. $:ﬁ::lgzrzag:;:?;u;::ncmg fsl 'ugongaeife
H {See criteria on back) a Mzke Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O ke TME Clchange [ Acdition | 5
NAHE WEBER, HANNAH P. N g
stheev aopaess [ 13650 INNERARITY PNT RD. STREET ADDRESS §
cirv-sT-ar | PENSACOLA FL CHY-ST-2P 5
TME v " [0 pelese TmE O Change [ Addision | G
NAME WEBER, NEIL D e
seet aooness | 13650 INNERARITY PNT RD STREET ADDRESS
CRY-ST-2F |} PENSACOLA FL GITY-ST-2P
- ."‘nl:E B R B ] --v-.n---*%-'D-D-m’l— ﬁﬁf‘."‘;—'*z TE- P e T g s e e m - D'ChmgB'EIMdﬂlon' -
SNAME.. — _ [ e e e s o e || NAME e - -
STREET ABDRESS STREET ADORESS e
CITY-S1-2P CRY-S1-1p
TITLE 3 Desete TILE [OChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-219 CITY-ST1-21P
TIE O peletz TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§7-21P cnyY-S1-2°
TILE [T petete TNE O Change 7 Addition
HAME NAME
STREET ADORESS . STREET ADDAESS
CITY-ST-21P CITY-51-21
13. | hereby certily that the information supplisd with this filing does not qualify for the exemption ststed in Saction 1 19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or and that my signature shall have Ihe same legal elfect as if made under oath; that | am an officer or director
of the corporation or the port as rgguired by Chaplar 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachman .
L Hird —
SIGNATURE: (4, ,ﬁéé HfSTOZ ESU/492-/4F
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR LHREGTOR v / /Dm /mnu Phone # L4




