2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DO Y

DOCUMENT #  J91793 Secretary of State
|
1. Entity Name 03-27-2003 90127 047 ***150.00
PCRT ST. JOHN HARDWARE, INC.
Principal Place of Business Mailing Address
“FO-WRET-AYE— FA-WEST-AVE~ ' -
COCOA FL 32927 . COCOA FL 32927 : ' T ) BT
2. Principal Place of Busi 3. Mailing Addree,é‘ | m”" IHI mn ""“Im II]" ““ I'm”l” I|||”l||l |l|u|l|” |I|,
#70 Oucis R\ | 70 Coscvis Bl
Suite, Apt. #, em Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O e ale e 59'28409 15 ot Appilicable
Zip Country Zip Country " . $8 75 Additional
- s |y - . Ay U o e . — | B..Certificate of Status Desired _ . [] N
(FFITF LUSA (739TF SH " Fee Refjifod
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAFF’ JAMES Street Address (P.O. Box Number is Not Acceptable}
1676 SOUTH FISK BLVD
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
T
SIGNATURE -
Signature. typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Lo I ]
i\ftFul-\ﬂE N?":&{::,EEE ‘ﬁl ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
Aner Way 1, ee w - Trust Fund Contribution.  © [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TILE [ change [ Addition g
NAME SPUTE, TANYA L NAME 2
STREFT ADDRESS | 1874 LONGLEAF ROAD : STREET ADDRESS 3
CITY-ST-21P COCOA FL 32926 CITY-ST-21P E\IO_,
TITLE : [ Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY_ST-2P e e e e Lmestae_ ) L L. } e - .
TITLE O pelete TLE [ GChange  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-81-2IP
TILE [ celete TITLE O change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-51-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-71P CITY-5T-2IP
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
changed, or on an attachment with an addregs.-with all other like empowered.
¥ 5 '-\
SIGNATURE: /U/C" = REQUIRE (f/ / 42/ 4627 /TS
SIGNATURE Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



