FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J97690 Secretary of State
1. Entity Name 02-24-2003 90203 006 ***150.00
GAVINS ACE HARDWARE, INC.
Principal Place of Business Mailing Address
16025 SAN CARLOS BLVD. 11651 ROSE MOUNT DR
FT. MYERS FL 33908 FT MYERS FL 33913
- . A
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE!' Number Applied For

' 65‘0007590 Not Applicable
Zip i E:o__unfry ) iR -ZiP: N o “Coumry 5. Qc'-:.rtiﬂcaie; of Statu; Eiesired. l;l _feg;esg S;ﬁ?"~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GAVIN, LAWRENCE R. Street Address (P.O. Box Number is Not Acce, table)

850/HATCHEE VISTA LN e P

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registere_ﬂ agent and title if applicakia, (NOTE: Registered Agenl signatura required whan reinstating} DATE
FILE NOW!!t FEE IS $150.00 ) . ) )
., El R
_ After May 1,2003 Fee will be $550.00 et ot e Fnancing 35,00 oy Be
Make Check Payable to Florida Department of State i ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CD - - 7 Delste TITLE [ change [ Addition
NAME GAVIN, LAWRENCE R. NAME
streeT aporess | 11651 ROSEMQUNT DR STREET ADDRESS
cov-st-2p | FT MYERS FL 33913 CITY-ST-2IP
TITLE D . ] Detete TIMLE [(Jchange [ Addition
HAME GAVIN, MERITA HAME
stReeT aooress | 11851 ROSEMOUNT DR - . cmem oo i <emen ] STREETADDALSS . e o
civ-st-2e - [ FT MYERS FL 33913 CITY-87-21P T
TTLE PD O Delets TITLE [ change [ Addition
NAME GAVIN, RONALD w. - NAME
STReeT aooRess | 15970 COUNTRY COURT STREET ADDRESS
CITY-S1-2P F7 MYERS FL 33912 CITY- ST-21P
TITLE VPCS [ Delete TILE (Jchange [ Addifion
NAME GAVIN, SHAR! L NAME
sTReeT ADDRESS | 15870 COUNTRY COURT STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33912 GITY-ST-2IP
TITLE [ celete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-$T-21P
TITLE ] Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied 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 officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add oss, with afpther like empowered. .

SIGNATURE: _@ﬁ@l_ﬂi‘?i 3 BEOUISR,. L. 6&;\5\ 02003 F-4oo 71777

.OR PRINTED NAME O Davtima Phone #

CR2E034 (10/02)




