2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000044651 Secretary of State
1. Entity Name 02-03-2003 90115 003 ***150.00
S.C.C. HARDWARE, INC.
Principal Place of Business Mailing Address ‘gu
1619 SUN CGITY CENTER PLAZA P.O. BOX 5069 Yy :
SUN CITY CTR FL 33573 SUN GITY CTR FL 3357 " 1 24 8
. - AW R IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3320752 Not Applicable
Zip Country . e Country 5. Certificate of Status Desired O §8'75 Additional
es Required
i 6. Name and Address of Current Registered’Agent ™~ "= ~ “T=~ T =" 77 Name and Address of New Registered Agent — ™ -
Name
:'CHAPIN' SUSAN c Streel Address (PO. Box Number is Nc;t Acceptable)
e 0.
1619 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33573
City FL Zin Code

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

the obligations ofﬁ%{jﬁ agent. < /
SIGNATURE {” ﬁ/ﬁ\_) &F %ﬂmv——' / L?//

=
SignaMped or printed narne of ragistered agent and title if auplfab\a, {NOTE: Regislered Agent signature required when reinstating) DATE © \:_J
FILE NOW!!T FEE IS $150.00 )
; . Electi ign Fi
At Moy 1,005 Foe wilbe 55000 o Secion Compun Foarcns - $5,00 ey e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delete TITLE O Change [ Addition
NAME ICHAPIN, SUSAN C NAME
staeer aooress (1619 SUN CITY CENTER PLAZA STREET ADDRESS
crv-si-ze [SUN CITY CENTER FL 33673 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME CHAPIN, JUDD V NAME
sTREeT ADoREss 16346 BAHAMA SHORES DR $ STREET ADDRESS
crv-st-ze (ST PETERSBURG FL 33705 CITY-31-21P
g A - O Delete * TME = "~ == — = oz = T e wet e - Ohange - (5] Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
mLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2iP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclicn 149.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes: and that name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, with all other like empowered.

7 =g 0T 4 2=5; - /
SIGNATURE: ___Sl@EWee M{@hﬁ@%yﬂ&m /29 (03
SIGNATURE RAD TYPED OR PRINTED NAME OF SIGNING osu Daytime Phone #

H

.

CR2E034 (10/02)

e



