2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000044651

1. Entity Name -«

S.C.C. HARDWARE, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90041 024 ***150.00

Principal Place of Business

1619 SUN GITY CENTER PLAZA
SUN CITY CTR FL 33573
us Us

Mailing Address

P.O. BOX 5069
SUN CITY CTR FL 33571-5069

2. Principal Place of Business

3. Mailing Address

TR )

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3320752 Not Applicable
Zi Countr Zi Countr iti
P untry i 4 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
n _
CHAPIN, SUSAN G Street Address (P.O. Box Number is Not Acceptanle) -
1619 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573
City FL Zip Coda
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 nama of registared agent and ttle it apphcable (NOTE: Registeradt Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may Be

Tax filing requiternen and elects 1o do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

L~ CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TinLE D 1 stete e PeESIDEO T kChange O Addition
NAME CLARK, SUSAN C HAME CHIPIN fSUSHI C-
staeeT A0DRESS | 1619 SUN CITY CENTER PLAZA SRETADRESS | /([ F S WU AN CIry CFN 7T ey
omv-st-ze | SUN CITY CENTER FL 33673 CITY-ST-2IF Sy A Corv Cesiu JER B
e D [ peiete TITLE D i 7 WL Crange
NAME CLARK, SUSAN C NAME CHAPIA) ) SUS A C - S
streeT anaress | 6346 BAHAMA SHORES DR § sRETAOORESS | R E G BAHAMA S Ho b5 Diz.-§ . ru’.r.ﬂfﬂ
cmv-s-zp | §T PETERSBURG FL 33705 CImy-S1-21P St PETERsBulce (=i, 33Fo8” a2 by
me . . [ Delete TMLE 1) I rectur ) __’ — We Addition
gf:ffmnnﬁsss :::;ET ADDRESS % g ;?(op %‘;_H?;'fna_o \5'«/ ;LI'O ess DE.S
IV -57-2IP Y -5T-2P Sre PETERS BUge. 2l A3 F-D.0
THTLE [ pelete TILE D/ e - f [ Change EAdditmn

" NAME NAME CHAPI A, ERIA) &
STREET ADDRESS STREETADDRESS | /2ty _’%h ama. Shores E ~3.
CITY-5T-2iP City-$7-2P Y Shrre . 2RRFOST
TITLE [ Detete TITLE o J / [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ peiste TITLE [5 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P oITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer aor diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

913 ~63Y
S363

Dayhme Phone #

' J/J/m

Date 7 /




