FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (UBR) Apr 21, 2003 8:00 am

109690

d4

r f State
DOCUMENT #  PO0000051587 ecretary of S
1. Entity Name 04-21-2003 91200 020 ***158.75
TENEKY HARDWARE, INC.
Principal Place of Business Mailing Address
333 SOUTH SR, 415 339 SOUTH SA. 415 hUUIRUVL
OSTEEN FL 32764 OSTEEN FL 32764 -
2. Principal Place of Business 3. Mailing Address ”II"II”" ||m II‘" Il"l III” II"”II" Iml Illl, I"II II“I |||| |||’
Sulte. Apt. #, etc. Suits, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59-3647628 Not Applicable
Zip Country Zip Country . . K .58_25 Additional
) e b e e e ﬂ,s,' _E‘ir_tiff_af_oi.sw.ms _DESlr_Ed ~ Fee Required P I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABB' TERRY K Street Address (P.O. Bax Number is Not Acceptabie)
690 LEMON BLUFF RD.
OSTEEN FL 32764
City FL Zip Cede

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3

the obligations ¢f registered agent. )
L g

SIGNATURE .
Signature, tydtd or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when rainstating) DATE
kY mn .
AftF“R'IE NOW...3 f;EE lﬁlt.‘soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee will be § . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE : [] change [ Addition
e TABB, TERRY K e
sTreeT ADORESS | 690 LEMON BLUFF RD. STREET ADDAESS
CITY-ST-21P OSTEEN FL 32764 CIry-ST-21P
TILE [ Delete TIME ‘ [ changg  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P .
TINE Ol oeete e T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information suppilied with this filing doas not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST NAE RYQUIRED 1200 51307047

SIGNATURE ANDT\‘P%OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



