. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000102891
1. Entity Name 04-16-2003 90146 003 ***150.00
FOWLER STREET ACE HARDWARE, INC.
Principal Piace of Business Mailing Address
3700 FOWLER ST J700 FOWLER §T
FT MYERS FL 33301 FT MYERS FL 33901
I N IMORDMAEAR R AR RIY
Suite, Apt. #. etc. Suite, ApL. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 651 150323 Not Applicable
Zip J Country Zip Country 5. Certificate of Status Desired O $8.75 Adgditional
. o - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM"T’ JERRY Street Address (P.O. Box Numbér is Not Acceptable)
3700 FOWLER ST - i
FT MYERS FL 33901
o City FL 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. | am familiar with, and accept

.r'lh.e obligations of rggietered agent
‘/ TEREy S Corrtwe gy Crlr L5 D3

printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatute required when reinstating) DATE

" SIGNATURE -

%y 0. FILE NOWI!! FEE IS $150.00 ) o )
¢ “Afer May 1,2003 Fee will be $550.00 - o G e 35,00 My Be
Make Check Payable to Florida Department of State
10. I OFFlCERS AND DIRECTCRS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - T 1 pelete TALE . Aead oo K] change Lo adition
NAME SCHM"T JERHY NAME Pk A N BJesv—
streer aporess |3 CHULA CT STREET ADDRESS | = e\ o ché‘t.
orv-stze |FT MYERS FL 33801 OITY-§T-2p Fordy Oamecs T DRG0y
TiTLE D . T T O pelete TITLE D Vice, fres.dewx P Change [ aiition
NAME SCHMITT, oENCYE -~ =7 7 HAME BN e, Semc e
steeer aconess |3 CHULA CT STREETADORESS | 3 O\ nn Co e
omv-st-zp |FT MYERS FL 33901 OY-S1-22 255N Omaers L 323400
TNLE Tl e - T e T E T T[S T Y Y e s ees T 'O ohage ~ [RAcdition
NEME NAME o T, rOaden
STREET ADDRESS STREET ADORESS |, A L~ eaY, Lore
CITY-ST-2IP ; OIY-S-2F. I Fow Dveudpms s T e 332G
TITLE ] Dalete TLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE 7 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TME . [J Change [ Addition
NAME N T
STREET ADDRESS ' . STREET ADDRESS
ROV O ’ CITY-ST- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of gn an attachmeniwith an address, wilh allsther like empowered.

i

SIGNATURE; L o) = S IERLY St 177 O/~87-03 239 P W3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E034 (10/02)

s

A EL€2150



