2601 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

May 21, 2001 8:00 am
DOCUMENT #  p00000090368 y &1, :
1. Eniy Name Secretary of State
" FLORIDA HARDWARE SALES COMPANY, INC. 05-21-2001 90032 034 ***150.00
principal Place of Business Mailing Address
436 CASSAT AVENUE 436 CASSAT AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 322545
2. Principal Place of Business 3. Mailing Address 6 5 8 4 1 7
Suite, Apt. #, elc, Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3672338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Neme
TODD WATSON, ATTORNEY AT LAW DONALD THIFMAN
7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
: | 436 CASSAT AVENUE
JACKSONVIILE, FL 32256
City Zip Code
. JACKSONVILLE FL | *5754
8. The above named eAii mits this statement for the purgbse of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE Dowred [ &/ munl #Z;D 6/
Sigr?ﬁure, typed of printed name of ragisiersd agent ame it applicable, (NOTE; Hegmment signature required when reinstating) 7 DATE ’
9. This corporation is eligible—to satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Election C (an Financi
Tax filing nlequiremer_\t a‘nd elects o do s0. After MAY 1, ‘2.:0017 Fee will be $550.00 Trﬁ;Iﬁzndaénoinne::iganti::HCII’lg 0o’ gg‘gj({okgzzfe
{See criteria on back) O |~ -Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D.P ' O Delete TITLE [J change [ Addition
NAME RALPH THIEMAN N
STREET ADDRESS 436 CASSAT AV’ENU‘E SYREET ADDRESS
ore-s-2¢ | JACKSOWILLE, FL 32254 ay-s1-2p
TITLE D.S ™ Detete TITLE [ Ghange [ Addition
NAME NORMA THTEMAN NAME
seetsonkess | 436 CASSAT AVENUE STREET ADDRESS
omv-si-zp | JACKSONVILLE, FL 32254 . oTY-51-26
TILE D,T - ] Detete . me o .. []Change [ Addition
NAME DONALD THIEMAN NAME
STREETADDRESS | 4436 CASSAT AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 GITy-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CiTY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | 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 certity thal the information
indicated on this report or suppla curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mental reno true and @
of the corporation or the re f grieuStee empaWered ty/gixecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpiéni il an adgress yith all ghiger like empowered.
/ N,
/

SIGNATURE: 4 l/! ,mw ,;/43? of - 705 /650

([ il -
o aylme Phane # -




