2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97690

1. Entity Name

GAVINS ACE HARDWARE, INC.

ecretary

FILED
Apr 03, 2000 8:00 am

of State

04-03-2000 90201 049 ***150.00

Principal Place of Business Mailing Address
16025 SAN CARLOS BLVD. 11651 ROSE MOUNT DR
FT. MYERS FL 33908 FT MYERS FL 339138379
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0007590 Not Applicable
Zp o |~ Cauntry Zip- Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAVIN, LAWRENCE R.
859 HATCHEE VISTA LN
FT MYERS FL 33919

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and uile it applicable. {NOTE: Registered Agenl signature required when remsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lection C ian Fi !
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ‘I;ﬁ:llgzndagoaetllr?bnmi::nclng fdsd.e[c,jtt}oh‘llzzfs
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE €D [ Delete TITLE [1cChange (] Additicn
NAME GAVIN, LAWRENCE R. NAME
SsTrReETADDRESS | 11651 ROSEMOUNT DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CITY-ST-2IP
TTLE D [ Delete TITLE CJChange [ Additian
HANE GAVIN, MERITA NAME
stReeT ADDRESS | 11651 ROSEMOUNT DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 - GITY-ST-2IF - -
TILE PD O Detee TITLE {(JChange  [] Addition
NAME GAVIN, RONALD W. NAME
sTReer aDDRESS | 15870 COUNTRY COURT STREET ADDRESS
CITY-ST-21P FT MYERS FL 33912 CITY-ST-2IP
TITLE [T pelete TILE Vice Precinent , Corf. Seca"t’r&'y [ Charge [ Addilion
NAME NAME GhAvin , SHAR: L.
STREET ADDRESS STREETADDAESS | 15470  Couwln Ry Courr
CITY-ST-2P CITY-ST-21P FrMuers FL 3392
TILE 1 Delete e ' Clchange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TILE 2 celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforration supptied 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 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 I'Bexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an addresg, with ail ojjer like empowered.

ey e s
R

SIGNATURE A YT o O (¢

R L

Shaey L. Gavin 3500 QU 4hato -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrme Phone #

LI ENE

CR2E034 (9/99)



