2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005553

1. Entity Name

|- THOMAS ACE HARDWARE, INC.

Principal Place of Business

1008 HIGHWAY A1A
SATELLITE BEACH FL 32937

Mailing Address

1008 HIGHWAY A1A
SATELLITE BEACH FL 32837

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90532 013 ***150.00

0081374

626688

AR

NI

A

2. Principal Place of Business sSuite 100 3. Mailing Address
1024 Highway AR 1004 Wighway A4 swile 100
Suite. Apt. #, etc. 0 Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
100 L09o
City & State City & State - 4, FEI Number Applied For
=ATellite Beach . FL. sate\lile Bunckh , L. 59-3220663 Not Applicable
Zip Country Zip . Country - , 8.75 Additionat
229 319 n.S.q. 32439 Q. 5'“ ] 5. Certificate of Status Desired d gee Hequirecli iona
. -—86xName and:Address of Current Registered-Agentr - e - == e —>-7.sName and Address of New Registered Agent et B
Name -“\ < L.) 2
0w s | [<1-2 X - X7
THOMAS' WOODROW Street Address (P.O. Box Number is Not Acceplable)
1008 HIGHWAY A1A
SATELUITE BEACH FL 32937 1024 Hishway ALA Suite (oo
Cit Zip Cod
" <aretite Beadh FL | 95839

8. The ahcve namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed nams of registerad agent and fitle if applicable.

{NQTE: Ragistared Agent signaturs required when rainstating)

DATE

8. This corporation is eligibie to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) g Mzke Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME D [ Delete TMLE O change ] Adction | &
NAME THOMAS, WOODROW NAE =3
STREET ADDRESS | 875 VERBENIA DRIVE STREET ADDRESS 3
or-sT-2° | SATELLITE BEACH FL 32937 oy-S7-2P i
TITLE [ delete TITLE [ change [ Addition Eg—
NAME NAME
STREET ADURESS STREET ADCFESS
CITY-ST-ZIP CITY-ST-ZP

Tmme T T s A T OB T e T pTT e e e -~ — 1 change [ Addition™} —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ L uvetro

|

LIsodeow ©. Thewsr

5 Jam, o 521377 ~077Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #




