2002 UNIFORM BUSINESS REPORT (UBR) FILED

it J

Mar 25, 2002 8:00 am,

DOCUMENT #  J97690 TS
17 Enity Nare Secretary of State
GAVINS ACE HARDWARE, INC. 03-25-2002 90183 012 ***150.00
Principal Place of Business Mailing Address
16025 SAN CARLOS BLVD. 11651 ROSE MOUNT DR
FT. MYERS FL 33308 FT MYERS FL 33913
us us
2, Principal Place of Business 3. Mailing Address ' m}“l ||l| 'll“ ‘lm Iml m” "“ Ilm m“ l’l” I‘IH I!IH IlI" ‘II’

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
. P Country e Couniry 5. Cerificate of Status Desired | $8'75 5dditional
. Fee Required

o ) €. Name and Address of Current Registered Agent 7. Name and Ad;‘lress of Neu; Registered Agent
Name
GAWN’ LAWRENCE R. Street Address (P.O. Box Number is Not Acceptable}
859 HATCHEE VISTA LN
FT MYERS FL 33919
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 printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
é.v"’lﬁis&c‘or‘r;oralion is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaiar Fi .
9 . . paign Financing $5.00 may Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ChD [ pelete TITEE [0 Change [ Addition
e GAVIN, LAWRENCE R. N
streeT AnDRESS | 11651 ROSEMOUNT DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CITY-ST-2IP
TITLEw D O Delete TITLE ) [ Change [ Addition
Vv GAVIN, MERITA NAME
STREET A0DRESS | 11651 ROSEMOUNT DR STREET ADDRESS
~I7emizstze < | FTMYERS FL-33913 ° — e e p—— || 15[ B o
TITLE PD [ Delete TITLE [ change [ Addition
NME GAVIN, RONALD W. v
STREET AUDRESS | 16870 COUNTRY COURT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-§1-21P
TILE VPCS [ Delete TLE [ Change {7 Addition
NAE GAVIN, SHARI L NAME
STREET ADDRESS | 15970 COUNTRY COURT STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33912 Crry-8r-2tP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21F

13. | hereby certily thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an afficer or director
of the corpaoration or the recefver or trustee empowered to execufE 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 attachme iR anaddress, with all otheyTRelgmpowered.

TR ' n e 3_
=N R SUUmITy) \e o2 AoloT7?
SIGNATURE AND TYFE OR PRINTED OF Si X NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



