- FILED
2003 FOR PROFIT CORPORATIO Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTF POO00O27SS /| SCCTEAIY of Sl

1. Entity Name

HARDWARE AND METAL SPECIALTIES CORP "

Principal Place of Business Malling Address
1100 BARNETT DRIVE 1100 BARNETT DRIVE
UNIT 33 UNIT 33

S i ({0 T
2. Principal Place of Business ) 3. Mailing Addrgss
&17Y Lﬁmfwn o (798 [ partawn Reas>
j "e‘lAj"'u#‘ f};, 4 S“Tf)‘i‘ﬁ'?i 4 [ CHECK HERE IF MAKING CHANGES

AV L/98800

J==City 8. State, _ City & State ) 4. FEI Number Applied For
\Le ‘“&%Ht&“‘{j(}(?fa:g”% T “-?—‘65-'_10957-10'-- ~x == o—INot Applicable.

1
- - = 7 "

Z C'ountry a Country 5. Cenificate of Status Desired O 38'7 Add'mna'

33 G 7 3 Cv 7 Fee Required
' 6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
COOPER, EDWARD Street Address (P.O. Box Number is Not Acceptable)
67668 FINAMORE CIRCLE

LAKE WORTH FL 33467

City FL Zip Code

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

the obligations of registered agent. = % /
- C@-—é’-%/ 1%,
; [

i
i
¥

SIGNATURE A/ ; ‘

Eﬁ)alulﬁr‘:gd or printed name of registered agent and title it applicablev (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 e e )
At Septmber 10,2003 Fo il b $75000 | s Seckon Caronky v - 95,00 oy
Make Check Payable to Florida Department of State ’
~mer - OFEICERS AND DIRECTORS . FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D TOoees Cf e e e ) (JChange [ Addition
NAME COOPER, EDWARD "k name ’ T e~
sTReeT AnDRess | 4400-BARNETT DRIVE-UNF-33- STREET ADDRESS
crv-st-zr | LAKE WORTHTL-33481 CITY-5T-2IP
TITLE ¢ o . TITLE . Ol change [ adaitien
::nzir ADDRESS ?;a; dware And Meta| Specialties ‘ -
8 Lantan R A STREET ADDRESS
CITY-ST-ZiP 4 Road, Unit 4 CiTY-ST-2P
Lake Worth, FI, 33467 ' : _
TITLE TTLE [Jchange [ Addition
NAME \‘“———k_ﬁ ' NAME :
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP W m& OITY-§T-2P
TNLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE _ 1 : O elete TIMLE O Change [ Addition
T NAME T e A ceo [ _naME
STREET ADDRESS ‘ STREET ADDRESS = - -
CiTY-sT-2IP CITY-ST-2P
FTLE 1 Delete TITLE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED %A_d @—Qﬂ/ %/ﬂ 2

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR 7 Cas Daytime Phone #

CR2E034 (4/03)




