2001 UNIFORM BUSINESS REPORT (UBR)

PgENLaJmI:/IENT # P0O0000091206

OZARK HARDWGDS, INC.

L
—

FILED

Principal Place of Business

5891 W. 9 MILE ROAD
PENSACOLA FL 32526

Mailing Address
5991 W. 9 MILE ROAD
PENSACOLA FL 32526

qu-lhn 1 GF

2. Principal Place of Business

3. Mailing Addres:
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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STATE,

cE FLORIDA
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& State City & State 4, FEI Numper Applied For
)2 wSacoid K. - 3683536 Not Applicable |
Zip Country Zip Country I ‘ $8.75 Additional
2\))](’ t,éS(/h’ﬁﬁ /’4, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
St m - e et e e v e — - Name . -
PASSAUR' JOHN G Street Address (P.O. Box Number is Not Acceptabile)
5991 W, 9 MILE ROAD
PENSACOLA FL 32526 )
City FL I 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,
5 e — 7
SIGNATURE /O 2 d bd

Signature, typed of printsd name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required when réinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS'$550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Pred [ Change Nadninn IS
NAME NAME Ricnand TPASS U~ Ty
STREET ADDRESS SRETADDRESS | FGeq  UoesT AOnE€ PALE 20 2
CIY-$7-2IP ciry-s1-2p Penlpacorn FL, 3AT2( §
Tme O Delete e s/ - Pleg , [ Ghange Addition | &
He) 4. PASS rui—
NAME NAME Jo Mice o
STREET ADDRESS _ stReer AoDRESS | S G e 1
CITY-ST-2PP CTy - §1-2iP PeuSacora, FL, 3252 G
TMLE [ Detete TITLE [ Change (3 Addition
NAME - = . — NAME . PR
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IO - U
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D ~1‘:.,-1'" } 1 -'-U ‘_'l_‘l l_'l;'tl_ dr
TITLE Delete TITLE y " H mﬁ* q ition
e e . WRRETEL. 0 S0l
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF J; {\ \ N
TITLE 0 Delete e / ’ \ [Clchange [ Addition | .
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TILE [ Delete TITLE ™~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all

SIGNATURE:

uﬁ\qﬁ ‘!'”’ﬂ “H!E Eﬁ‘:‘;cr A

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

132 Yoot 8E0-G%iV-03 08

other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date

Daytime Phane #



