R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
1. Entity Name P94000050088 ecretal ’f Of State
Al BEE HARDWARE, INC. 04-21-2002 90868 041 ***150.00
Principal Place of Business Mailing Address
4404 EAST TAMIAMI TRAIL 4404 EAST TAMIAMI TRAIL Qe vy
NAPLES FL 34112 NAPLES FL 34112
- ) l |m | II’
2. Principal Piace of Business 3. Mailing Address “"”"i ”I m”lm‘ In” "m Ilm "m m“ Ilm " II } ’ ”I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number Applied For
e e e P A= e TS (PR "-:-b—ﬂ--65:0503382~ == ow s NOt'Apﬁlich!e‘
Zip Couniry Zip . Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBEE, LYNN G Street Address (P.Q. Box Number is Not Acceptable)
4404 EAST TAMIAMI TRAIL
NAPLES FL 34112
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 Siate of Florida.

-

SIGNATURE
;' Signature, typed or printed name of registered agent and 1itle if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax ﬂlingrequiremenf’and elects to do so. : After May 1, 2002 Fee will be $550.00 10. E:izzliziag:;ﬁ?uﬁz:ncmg O fg’;%?oh‘é?;ge
(See criteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PT [ Delete T3 Seave tairy B Change [ Addition
NAME ALBEE, LYNN G NAME AtlbeeT Mac ; )
sTReeT aooRess | 4404 EAST TAMIAM! TRAIL streeT aporEss | PO ot TJN\ amit Vead
GITY-ST-2IP NAPLES FL CITY-ST-21P Naples .? L 3y
TILE V8 M pelete THLE \Niee Ureaident [ Ghange EAddilinn
NAME ALBEE, MARY NAME Mack w. Albee
STEeTAoRess | 4404 EASTTAMIAMITRAIL __ .. _ . | swemaiss | 316 K103 Lake Bivd.
CITY-ST-2IP NAPLES FL CITY-ST-21P Nap\cs - EL BRI
TILE TR 3 celete TILE [JChange  [J Addition
A MCCONNELL, JOHN A
STREET ADDRESS | 1310 MARLIN DR STREET ADDRESS
CITY-57-71P NAPLES FL CITY-ST-2IP
e TR ﬂgeme TITLE O change [ Addition
NAME MCCONNELL, CLARA FAE NAME
sTrReeT ADDRESS | 1310 MARLIN DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

13. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

LA

SIGNATURE: __ DR OAME = ONGGED Blwe  Secretary  94-9:082  239-774- SS5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LEHCATD |

nv

CR2E034 {9/01)




