1

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
SOGUMENTE — PO1000113689 Apr 03, 2002 8:00 am §
Tty amo ecretary of State
MELBOURNE BEACH HARDWARE, INC. 04-03-2002 90519 001 ***150.00

04-03-2002 90519 002 *****g8 75
Principa! Place of Business Mailing Address
121 ARMOND AVE 121 ARMOND AVE
INDIALANTIC FL 32903 INDIALANTIC FL 32803

JA07 Deeom: Avc 13V Orenond
- Sum‘a_,_ﬁpt. # glo. - S, _,Sunte.Apt:#. el - e . DO NO_T_WHIT:E_IN_THIS_SPACE T YL

City & State City & State 4. FEI Number. Applied For
Me Moournes _&Qsdn‘FL\ indiolante. P 54- 1S B0GD [Netappicane

Zip ' Country Zip Country " . $8.75 Aaditional

5. Certificate of Status Desired y .
llq S L LA A k 32_5\ O S U s A d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D .
ANDERSON, J PATRICK auid Moo Hopuoned
Street Address (P.O, Box Number is Not Acceptable).
930 S HARBOR CITY BLVD, STE 505 Il Oramond
¥ ¥ LI T FAY e
MELBOURNE FL 32901
City . . Zip Code
\_ ~0A Qﬂk/\'\'\ (o FL <2803
8. The above namad entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A iz /L DO\\! . \&r\ '\SDDUGDDQ . SPNA Lt 8/3:7/1')&
/(gna!ure‘ typeJanmed name ci‘r'egistered agent and title if apphicable. ({NOTE: Registered Agent signatu{i required when rsmstaa':ng) DaTe® i
- ¥
| 9. This comporation is eligible.to satisfy its Intangible | . ELE NOW FEEI$ §180.00____ | _ 0 _c. ionCampaign-Financinge— — = N
o - = e =10= paign:Financing $56.00-May Be=|=—==
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F I Delete TITLE M Change ] Addition S
MAME HOPWOOD, DAVID JON NAME ' &
streer aooress | 121@RMOND AVE sreeraonness | VLY O smond 'AJ'C . 3
crv-s1-z2 | INDIALANTIC FL 32903 CITY-ST-2ZP i

o

TITLE © [T Delete TITLE [ cChange [ Addition | O
NAME" NAME
STRE ADDRESS STREET ADCRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZIP
TITLE O Detete TIE [1 Change [ Addition
NAME _ ; NAME
STREET ADDRESS ' - - T = -- STREET ADDRESS —_
CITY-ST-21P CITY-ST-4IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-3T-ZP
TITLE O oelete TITLE M change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing 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 lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh arghddress, with all other iike empowered. \

S oA &
SIGNATUR 22" NI 270 e dl ey L E By

KME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



