‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000074399 Aor 1 4F12]65(]))8-00 am

1. Entity Name

FELLSMERE HARDWARE & AUTO SUPPLY, INC. ecretary of State

04-14-2000 90015 048 ***150.00

Principal Place of Business Mailing Address
133 N. BROADWAY ST, 133 N. BROADWAY ST.
FELLSMERE FL 32948 FELLSMERE FL 32948-6606

eapDnn
2. Principai Place of Business 3. Mailing Address z H",Im "Im"

3y . WA

Suéhi @W stc. OJ Suithl. sie! o J DO NOT WRITE IN THIS $PACE
{ JQ‘:' 1 é

City & State l" City & State 4. FE| Number 65 _0451 278 Apptied For
A/9 ’ Not Applicable
¥ +
Zi Count i ! Count _ ii
o T ounty Zp ) Uty 5. Certificate of Status Desired [} $8.75 Additional
- . .- —— - - . o .. . - =-  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
MCMANUS, JOHN W Street Address (P.O. Box Number iﬂot Acceptable)
133 N. BROADWAY ST. g
FELLSMERE FL 32948 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.
SIGNATURE
Signature, typad or prinled nams of registered agent and titls if appliceble {NOTE" Registered Agent signaturs required when reinstating) DATE
. o . ) "

9. This corporation is eligible to sat'sfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. - O Added to Fees
(See criterta on back) O Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TITLE [ cChange [ Addition

NAME MCMANLS, JOHN W HAME

staeeT anoress | 13380 INDIAN RIVER DR. STREET ADDRESS

CITy-ST-2IP SEBASTIAN FL 32958 CITY-ST-7IP

TILE D 3 Delete TITLE [JChange [ Addition

HAME MCMANUS, BARBARA NAME

staeeT aooress | 13380 INDIAN RIVER DR. STREET ADDRESS

CiTY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP

MLE [T Delete TITLE o [dcrange [ Addition

NAME o NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TOLE 1 Delste TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informatio supplied y doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this report or angAccuratedind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rg & #'this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 11 or Block 12, if
changed, or on an attach H 2 o empowered.
- - - = ﬂ, = [N
e W YA Yo Y\ Ve /A)O l__ ?? oo
SIGNAT SOAN DR M A A T s ) /%, A LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate = = 7 DapicProne k|

CR2E034 (9/99)



