FILED .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

YHIOHUU

AY

CR2E034 (9/01)

1. Enity Narme 96000 55 ecretary of State
F & M HARDWARE INC. : 04-30-2002 90090 011 ***150.00
Principal Place of Business Mailing Address
3102 GULF BREEZE PKWY 3102 GULF BREEZE PKWY ) :
GULF BREEZE Fl. 32563' ) GULF BREEZE FL 32563 ST . '
US A S us
: L ‘t:‘ ;‘ ' !! : - - ' l lIl“II‘ |l , I'“ ] '
' P b i !
2. Principal Place of Business -'.- « .- : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State e } City & State 4. FEI Number Applied For
P 59—3380251 Not Applicable
Zip Country Zip Country : o . $8.75 Additional
335 b_a 585b5 5. Certilicate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE
ORANGE PARK FL 32073 .
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 State of Florida.
SIGNATURE
Signature, typed or prinled nama of registerad agent and titls if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1 i ion Einanci
Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 0 -E:igtl(;: nc;jagc?rilr?;un:: neing O i%ggohg:;fe
{See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D - O Delste TIILE . [ change [ Addition
NAME ROBERTS, FRANK S Il NAME N
sTReeT Abokess | 1170 JAQUAR CIRCLE STREET ADDRESS
crv-s-2p - |GULF BREEZEFL 325¢3 CITY-ST-2PP o
TIMLE D [ Delete TITLE [ Change [T Addition
NAME ROBERTS, MICHAEL W 524 NAME , Vo
STREET ADDRESS H4SS-E-SERENG-PRACE’ KiITTyHaw K STREET ADDRESS ' N
ov-si-2¢ |GULF BREEZEFL "1 5L CTY-ST-21P o S
TILE O Delete TLE ’ [l change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CIFY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE e [ Delete e WTTE e [ Change [ Addition
) P e — — . e L BE T EE o g
=1 ZNAME - |l NAME = e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 1 Deete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 directar
of the corporation ar the receiver or trustee empowgred to ex g pArt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address s 2 Ered.

SIGNATUR iy <= IR Y-lb-02.  F50-932-38Y

SIGNATURE AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




