2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000084406 A é"cfét’azr(;?gfss’?ft? "

1. Entity Name

INTERLAKE HARDWARE, INC. 04-21-2002 90880 023 ***150.00
Principal Place of Business Mailing Address
108 US 27 NORTH 108 US 27 NORTH DUUCULLO
LAKE PLACID FL 33852 LAKE PLACID FL 33852 ]
i : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
\ 65-%27783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- - C , _ .| Neme - N ,,_,,_. .
S T - o M€ Queen~ TIeel I - -
MCQUEEN, JOEL J =
Street.address {P.0. Box Nufber is Ne{ Acceplatye)
741 LAKE JUNE RD. tgg CUASEDTL I\_Sgr
'LAKE PLACID FL 33852 T
City J Zip Code
lake Plaett FL | 5%%6a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax ﬂlingrequiremem%and elects toydo 0. ° After May 1, 2002 Fee wi[[sbe $550.00 10. Elecii'c;n %agpat'gg l;mancmg O $5.00 may Be
(See criteria on back) ' a Make Check Payable to Department of State rust une Lonributon. Added to Fees
11. '{i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P B Delee e e F Change XY Addition
NAME MCQUEEN, JOEL J. NAME M Queen ol 3,
STREET ADDRESS At EdUME-RD— sreeTaconess | P, QL D e égf
erv-st-ze | LAKE PLACID FL CITY-§7-2P Lavs Placid Fe RRILAS.
me VST Enmete TILE Vv 5T ! Change gmddition
e MCQUEEN, LYNN K. e M Queen Lynn K.
STREET ADDRESSH T LANE-JUNE-ROAD sweEranoress | 2.0 L R el 8§38
CITY-81-2IP LAKE PLACID FL ’ CITY-ST-2IP tala P1 ae\d \ G(_ 2REL .
TITLE [ pelete TITLE . [ Change [ Addition_
NAME - | e - s = R BT i Rt e o oem - =
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [J Change ([ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change 7] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SE-2IP
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoggred.

SIGNATURE: S AIO-0S. TG ¢ 077

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE gD TYPED QR PRINTED NAME OF

aocipn W

Aw

CR2F034 (9/01)



