FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P94000022766 Secretary of State
1. Entity Name 02-03-2003 90058 024 ***150.00
MCLEAN & BALLARD HARDWARE, INC.
Principal Place of Business Majling Address
§843 MARGATE BLVD 5843 MARGATE BLVD
MARGATE FL 33068 MARGATE FL 33068
- . IR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Cig‘yfx State City & State 4. FEI Number Applied For
L 650476629 Not Applicable
Zipy, Country - ) AR - e o | Country— 5. Certificate of Status'Desired” = [ _-$8.75-§ddi1iona|
£ Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
\ Name F K _‘_
MATHEWS, GEORGE W Il ron Yopcpc,

1325 S C@NGRESS AVE.

Street Address {P.0, Box Number ig Not Acceb‘abha
1’& 2\Y

FMarapde FL [ 53802,

t purpose of changing its registered office or registefed agent, or bath, in the State of Florida. | am familiar with, and accept

15 /b5

o e
Si a. typed or printed nan’s of regisgred(genl and title if applicable. (NOTE: Ragistered Agent signature required when reingtating) /DATE 4

-I‘TILE NOwIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE [ change  J Addition
NAME

STREET ADDRESS
CITY-ST-ZP

TLE PD 7 Delte
NAME TROPEPE, FRANK J

sTREET ADDRESS | 9462 S.W. 15T PL.

orv-st-ze | CORAL SPRINGS FL 33063

TTLE O Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T- 2P N - en e [ OTY-STZP _[aean . v e

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CAY-ST-ZIP

e [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-21P

TITLE ) (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filin g does not qualify for the exernption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes and that name appears in Block 10 or Block 11 if
ikl other like empowered.

 REQUIRED BY- 77271

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂate Daytime Phone #

of the corporation or the receiver or jrusteg
changed, or on an atigeh j ;

SIGNATURE:

CR2E034 {10/02)



