DOCUMENT # L34957 FILED

1. Entity Name

ST. PETE PAINT AND HARDWARE, INC. | Jan 08, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90013 003 ***150.00
1201 1ST AVE NORTH P. 0. BOX 13088
SAINT PETERSBURG FL 33701 ST. PETERSBURG FL 33733
us us
T PP 5 G e AN AR
Sune, Apl #, 81C. Suite, Apl. #, 81c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0162095 Applied For
' Not Applicable
AP Country . ap || Country - 5 Cetificate of Status Desired-—— =[]~~~ ?8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMMEL, H.E. ‘ -
. Street Address (P.O. Box Number is Not Acceptable)
1841 FIRST AVENUE NORTH ?
SAINT PETERSBURG FL 33713

Gity FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihlsiﬁprporahc?n Is elltglblg lo! sa:hstfy;ts Intangible At Fl:‘.,'‘E'w|‘vl10\l'2\l’{:!.1 FFEE !S_“$; 5(;50??0 o 10. Election Campaign Financing $5.00 May Be
ax nmng rgqmremen and elects tc Ao s0. er N o e Wi e N Trust Fund Contribution. D Added 10 Faas
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VSD [ Delete TILE O change [T Addition
NAME NICHOLS, KATE NAME
STREET ADDRESS | 1682 OCEANVIEW DR. STREET ADDRESS
CITY-5T-2IP TIERRA VERDE FL CITY-ST-2P
TITLE TD O Delste TITLE [ Change  [T] Addition
NAME NICHOLS, KATE NAME
STREET ADDRESS | 1682 QCEANVIEW DR. STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL ) - CITY-5T-21P
TNLE PD O Dalete TITLE [ Change [ Addition
NAME RUMMEL, H E NAME
STREET ADDRESS | 1682 QCEANVIEW DR STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-5T-2IP
e [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P
TITLE O Delete TITLE [ Ghange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7

.—71

OI—OR-O [ ¢a5-780¢4

Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)




