2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98876 Mar 20, 2000 8:00 am

1. Entity Name

CASE HARDWARE, INC. Secretary of State

(03-20-2000 90123 040 ***150.00

Principal Place of Business Mailing Address
14352 7TH STR 14352 7TH STR
DADE CiTY FL 33523 DADE CITY FL 33523-3404
us us (
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59-2975397 Not Applicable

Zip Sountry Zp Country 5. Certificate of Status Desired J $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ - g 1t

LUCK‘E' CHARUE‘ JR. Street Address (P.O. Box Number is Not Acceplabls)

504 E. FLORIDA AVE.

DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls |f apglicdblo. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligiple to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . N ‘
Tax filing requirernemgand elects toydo 0. ° mAfter M::&Y 1, 2000 Fee will be $550.00 10. ‘E:Eg:IEn Campa;gn f-?lnancmg 0 $5.00 May Be
are ] d und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me [ change [ Additien
NAME CASE, ROBERT M., JR. NAME
streeT a0oRess | 2108 NORTH MARION LANE STREET ADDRESS
CITY-81-2IP DADE CITY FL CITY-ST-2P
TTE D O Delete TITLE [l change [ Addition
NAME CASE, ROBERT M. NAME
sTReeT anoRess | 804 SOUTH FIRST STREET STREEY ADDRESS
CITY-ST-2IP DADE CITY FL CITY-5T-2P
TILE D O pelate TITLE O Crange [ Addition
NAME CASE, DOROTHY M. NAME
streeT appaess | 804 SQUTH FIRST STREET o STRECT ADDRESS - -
CiTY-ST-2IP DADE CITY FL CITY-57-2IP
TITLE [7 Delite TITLE [Jchange [ Adaition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-1P GITY-ST-71p
TITLE [T Delkte TITLE [ Changa  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

13. 1 heréby certify that the information supplied with this filing dc}es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 carporation ar the receiver ar trustee empaweread 10 ekecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an hment with an address, A all otheLliks empowered.
SIGNATURE: AN izpc—“f’”‘i' Wi 7 pobert M. Case 1-14-2000_ 352-5(7-3477

SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER OR DIRECTOR Datg Daylime Fhone # J

l

rR2EARA (/O



