L | FILED

<y

12002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
:)OCUMENT # P01 00006 3 Secretary Of State
Entity Name 02-20-2002 20153 002 ***150.00

i_l' ORY BOOK HARDWARE & FIXTUURES, INC.

Mailing Addrass
1815 TURNER WOOD LANE

-lncipal Place of Business
_!IS TURNER WOOD LANE

13543

ANAMA CITY BCH FL 32607 PANAMA CITY BGH FL 32407
. Principal Place of Business 3, Mailing Address Hll"m m Im’ "I" "m "m Ilm "“I lml lllll lmlm“ lm ml
Suits, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
SC’ ~ ?)q ag“] S a Not Applicable
Zp Country Zp Country 5. Cenfficate of Siatus Desired O 38'75 Additiunal
Fae Required
- .. ._____6._Nameand Address of Current Reqlatered Agent__ 7. Name and Addreas of New.Repistered.Agent... ... .. .
R o — - e e Name - — e e o = e e
WOOD, FRANK D JR. Street Address (P.0. Box Number is Not Acceptable)
1815 TURNER WOOD LANE
PANAMA CITY BCH FL 32407
City FL I Zip Code
rsThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
)
GMATURE
3 Signanre, typed o prnysd name of registarsc apert and 1ine U appkcolie. (NOTE: Ragisterard Agant HONAILIS requirad when Heinkiating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 0. Elocti . )
Tax fiing requirement and elacts 10 da 8o. After May 1, 2002 Fee will bo $550.00 ! Tlﬁi?ﬂ&ag::;?;ufg: neng fx?dgqoh::ae: SB°
| {See criterla an back) -0 Make Check Payable to Department of State ' )
W OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e D O Detets ME O Change [ Additicn
e WOOD, FRANK D JR. NANE
[REEr AboRess | 1815 TURNER WOOD LANE STREET ADDRESS
fv-s1-2¢ | PANAMA CITY BCH L 32407 ory-s7-2P
E D 0 Detete e Octarge [ Addition
e WOOD, VALORIE F NAE
FETADRESS | 1815 TURNER WOOD LANE STREET ADURESS
-s-20 | PANAMA-CITY BCH-FL 32407 o ci-51-2P .
e O peete. E [Change [ Addition
ME- -+ ~ efm o o e —— . R et e e e e L
£} ADDRESS STREET ADDRESS
F‘:—SI-ZDP C{TY-5T- 1P
fl-i 7 pelete TILE [ Change [ Addition
‘I.ME NAME
EET ADDRESS STREET ADDAESS
E?V-Sl-zw oY-S1-2P
e O petee TnE Dchange [ Adition
{me NAME
[REET ADDRESS STREET ADDRESS
Y-5T-21p CITY-ST-2IP
fLE O Detete me O Change [ Addltion
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST- 2P

3. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ragort or supplemental repor is trug ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar,ar trustes empowarad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowared.

?IGNATUHE: NNHAED

AN
OFFICER OR CIRECTOR

CR2E034 {6/01)



