ES BR
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91793 . Feb 24. 2000 8:00 am
1. Entity Name b) g
PORT ST. JOHN HARDWARE, INC. Secretary of State

02-24-2000 90047 016 ***150.00

Principal Place of Businéss Mailing Address
720 WEST AVE 720 WEST AVE
COCOA FL 32927 GOGOA FL 329274389
nAnAnAm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEYNumber 50 0840015 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Cesired h
Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

NAFF, JAMES ——
1676 SOUTH FISK BLVD Street Address (P.O. Box Numbper is Not Acceptable)
ROCKLEDGE FL 32955

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, typad or printad nama of registerad agent and title i applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation Is eligible to satisfy its intangible FILE:ENOW!!! FEE IS $150.00 ) N
Tax ﬂlingprequirementg?and elects toydo 50. o After MA‘Y 1, 2000 Fee wil!$be $550.00 10. Erlz':tt|28n2aénoaa:L?;uE:nan04ng 1 f{%oo May Be
g b | . ed 1o Fees
{See crieria on back) 0 Make Checl}l\ Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE SD [ Delete TITLE President E] Change [ Addition
NAME SPUTE, TANYA L NAME Spute, Tanva L
streeT apcress | 790 SECOND ST STREET ADDRESS p ! Y '
orv-sr-ze | MERRITT ISLAND FL cTy-s7-20 29 0 ‘SECOI;ld Street
TITLE PD i Dalits TITLE Herriti—island, ril. O Change [ Addition
NAME | HARRELL, JAMES G. NAME
street aress | 780 SECOND ST STREET ADORESS
CITY-5T-2)P MERRITT ISLAND FL CITY-ST-ZiP
TITLE _Ti_)_ — - El Delete TITLE [J Change ] Addition
NAME HARRELL, JOYCE L. NAME
! staeer aooress | 790 SECOND ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL I CITY-ST-71P
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2P
TITLE [ delete | B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required 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 gll other llke empowered.

- T

Pt R e ST
R e A V418
ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone #

CR2E034 (9/39)



