2002 UNIFORM BUSINESS REPORT (UBR) ADF ZZFIZ%gg)s.OO am

DOCUMENT #  H79535 ecretary of State

1. Entity Name

BAHR'S ALUMINUM & HARDWARE, INC. (04-22-2002 90173 035 ***150.00
Principal Place of Businass Mailing Address
37827 EILAND BLVD 37827 EILAND BLVD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
i ) T OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2572923 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired | ?8'75 Additional
ea Required
== === - _6.-Name and Address of. Current Registered. Agen__. - — - | __ _ ___ _ _ ==7, .Name and.Address of New. Registered Agent P
Name
MCALVANAH, THOMAS P, Street Address (P.O. Box Number is Not Acceptable)
303- B HWY 54 WEST
ZEPHYRHILLS FL 34248
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

S‘TGNATUH‘E
Signature, typed or printsd nama of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
€. This corporation is eligible to satisfy its Intargible FILE NOW!! FEE IS $150.00 ) N
Tax ﬁlmgrequirementgand elects toydo 50. ° After May 1, 2002 Fee will be $550.00 10- _ﬁig:lﬁzr%agg;:gi;;u;z:ncmg fz‘oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD O Defers TIE [IChange [ Addition
HAME STONE, JAMES NAME
STREET ADORESS | 37323 TEMPLE STREET ADDRESS
CITY-§T-2P ZEPHYRHILLS FL CITY-ST-2IP
TITLE VD ] Delete TILE [ change [ Addition
NAME STONE, PATRICIA NAME
STReET ADDAESS | 37323 TEMPLE STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL n } CITY-5T-21F
TMLE PD [ Delete TITLE [ change [ Addition
NAME BAHR, RANDALL NAME
STREET ADDRESS | 37350 NEIGHBORS PATH STREET ADBRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE VD O pelete TITLE [ change [ Addition
NAME BAHR, SUZANNE NAME
sTReeT aooaess | 37350 NEIGHBORS PATH STREET ADDRESS
CITY-§T-ZIP ZEPHYRHILLS FL 33541 CIFY-ST-21P
TLE [ Defete TTLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
MLE 2 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 regort is true and accurate and that my signature shall 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: IACID

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR Data

Davtime Phone #

TrICIPY HE

CR2E034 (9/01)




