2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90716 007 ***150.00

DOCUMENT #  P01000080156

1. Enlity Name

CONWAY ACE HARDWARE, INC.

Principal Place of Business Mailing Address

FA-GELEBRATION ‘AVENUE-—#350-— 7. CELEBRATION-AVENUE-#250-—-

ORLANS Flerida 32825 —

T RO Tl |lIIlIIIIHIIIEIIIIINIII\III.|H|I1||I||I|l||l|IIIIHIII|III\IIIIHIII

2. Principal Place of BUsiness j 3. Mailing Address
Sl <tme &Sacbore
Suite, Apl. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
59-3739439 Not Applicable
zp Country <ip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

C 0 7 o~ ¢ Name a;fa Address of New Registered Agent ™.

NORRIS, STEVEN C . .
0 CELEBRATON IVERUE IR0 e S (Huckasaw Tl

CELEBRATION-FL-34747— QL0 , Ff 328257
. S 2 RN 5 P

ty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar \Ktith,'and'accept

isler?d agent. .
7 S-/3-03

—Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

the obligations of

[

SIGNATURE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added fo Fees

at

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete - TILE [Jchange  [J Addition
NAME NORRIS, STEVEN C /62/ ¢ LA ME

STREET ADDRESS EET ADDRESS

orv-si-2p | GELEBRATION-FL34747- w7 GIY-sT-2P

TILE D . O Dpelete Tyff [ Change  [] Addition
NAME NORRIS, SUEANN NAME

sece 0065 | 120 CELEBRATION-AVENUE #2507 7 SIREES ADORESS

on-si2¢ | CEHEBRATION-FL-SATIT — oy-s1-2¢

TITLE - - . . O pelete . LIS e e = .« . e . -[])Change [T Acdition
NAME NAME

STREET ADURESS ~ STREET ADDRESS

CITY-ST-2P CITY-§T-2P 7 .

TILE [ Delete TILE . ) [ Change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2P

TITLE [ Detete TILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE ’ Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as reguired by G pter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empowered.
SIGNATURE: ___  SIGNATURE REQUIRED B3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQA’ //.' Date Daytime Phane #

2
g
3

»
<




