2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30662 May 15, 2000 8:00 am
1- Enity Name Secretary of State
MCORE'S TRUE VALUE HARDWARE, INC.
05-15-2000 90187 033 ***150.00
Principal Place of Business Mailing Address
% JOHN THROOQP % JOHN THROOP
10193 SQUTHERN BLVD 10193 SOUTHERN BLVD e vuuygy
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334114303
2 e s s s s IR AMR WALV
“Suite, AptL. #. etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber pa nanaode T Applied Ii:ori o
R 59-2323815 Rt Applicabie
Zip Couniry Zie Country 5. Certificate of Status Deslred 0 $8.75 Aaditional
I : ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T
THROOP' JOHN Street Address (P.O. Box Number is Not Acceptable)
10193 SOUTHERN BLVD
WEST PALM BEACH FL 33408
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
Signature, typed or pinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trustilc'-)z nda(? ;)nat:_?;un:: neing 0 ig'gg;g‘; SB ®
(Ses criteria on back) | Make Check Payable to Department of State i
1. : 'OFFiCERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE (JChange [ Addition
NAME | THROOP, JOHN . - | , HAME
STREET ADDRESS | 10193 SOUTHERN BLVD STREET ADDRESS
omv-st-zp | WEST PALM BEACHFL - - CITY-5T-21P
TTLE V8 71 Delete e [ Change [ Addition
NAME THROOP, PATRICIA NAME
staeer s00ResS | 10193 SOUTHERN BLVD. STREET ADDRESS
cmy-sT-2¢ | W. PALM BCH. FL oITY-ST-2P
TITLE O belete TILE [ cChange [ Addition
NAME . - - — | ~w.wo - NamE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-IP
TITLE . [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-5T-2P
TITLE [ Delete TITLE () change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CHTY-57-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-S1-2IF

13. | hereby certify that the information supplied with this filing does ng

of the corporation or the rges

W an aei re;s's. with all other

7 powered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurae/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execle this report as required by Chapter 607, Florida Statutgs: and that my name appears In Block 11 or Block 121if

v
R OR DIRECTOR

“Daytre Phone #

@ o Sul B30

CR2E034 (9/99)



