2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000008512

1. Entity Name

MAYPORT HARDWARE, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90015 016 ***150.00

Principal Place cf Business

1221 MAYPCRT ROAD
ATLANTIC BEACH FL 32233

Mailing Address

1221 MAYPORT ROAD
ATLANTIC BEACH FL 32233

2, Prin¢ipal Place of Business

3. Mailing Address

G R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-321 2352 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

= CHANG CESARE™=—~————

Name

1221 MAYPORT ROAD
ATLANTIC BEACH FL 32233

’

- — e o

Street Address (P.O. Box Number is Not Acteptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ftitls if applicable, {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . R )
10. El Cam Finan
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;:";[‘md O nind fg;lggo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ cChange  [C] Addition
NAME CHANG, CESAR E NAME
streev anoress | 11671 SHELLFISH DRIVE STREET ADDRESS
¢ITY-ST- 7P JACKSONVILLE FL 32246 CITY-ST-ZIP
TILE D . O Detete TITLE Ol Change  [[3 Addition
NAME CHANG, DIANNE H NAME
streeT anoress | 11657 MARINA DRIVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32246 CITY-57-2IP
TILE [ Detete THLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE T Delete TITE B — [Ererange——[= Arciticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ velete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITy-57-2IP
TITLE I Detete THLE [ Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 s

Dl

ental report is true and accurate and that my signat

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver pr trustee empoweregHq execute this report as reaefred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attach

SIGNATURE:

nt wth an address, with 3

pr like empowered

c;lflz -deool QOY J¥1-12e0

rlGNATURE AND TYPED OR PRINTED NAME OF SIGNING REMCER OR DIRECTOR

Date Daytimea Phona #

0019423

CR2E034 (10/00)



