. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OLL09Y0

i\

DOCUMENT #  P94000019289 ecretary of State
1. Entity Name 04-28-2003 91269 013 ***150.00
GULFPORT HARDWARE, INC.
Principal Place of Business Malling Address - -
1208 MAGDALENE GR. "1208 MAGDALENE - GR.
TAMPA FL 33619 TAMPA FL 33619 "
2. Principal Place of Business 3. Mailing Address “""IllHl II“I |‘||| ‘l“l ’m ‘"1
Suite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Appfied For
59—3253149 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) p— e - N - — - -~
M"JC ROBERT Street Address (P.O. Box Number is Not Acceptable)
1208 MAGDALENE DR.
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

CR2EG34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
Aﬁ:rllail'-'_a;i.?\l:(;gs igf “lrﬁl i‘l:gsgg 0 9. Electan Campaign Financing $5.00 may Be
& ’ - Trust Fund Centributicn. [} Added o Fees
ngake Check Payable to Fiorida Department of State
_10. OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIR§ PD 1 Delete TIMLE [J Chenge (] Addition
NAME MILIC, ROBERT HAME
sTreeT ADoRess | 1208 MAGDALENE GR. STREET ADDRESS
CITY-§T-71P TAMPA FL 33619 CITY-ST-71P
TITLE SVID [ Delete TIILE [ change [ Addition
NAME MILIC, SUZANNE HAME -
sTREET ADDRESS | 1208 MAGDALENE GR. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33619 CITY-$T-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STRFET ADDRESS e e i TSTREETADDRESS ™[ =" 25—« ~7 mSes o re e oS TRLE - eE T
CITY-S§T-21P CITY-ST-21P
TITLE ' [ Delsle I e [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delete TITLE [ change (] Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | 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 supplemental report is true and accurate and that my, sifyature shall have the same.legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or trustee empowered to execute this report a ireq &r807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUR R hPVLIL 248 - dZ[/fo‘J-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICERWAR DIRECTOR Date Daytime Phane #




