FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P96000045189 ecretary of State
1. Entity Name 04-23-2003 90071 020 ***150.00
FAMILY HARDWARE OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
622 SE 47TH TERR 622 SE 47TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506 Applied For
6 ?3237 Not Applicable
ap Couniry Zip Country 5. Caertificate of Status Desired O $8'75 Addmo"ﬂ'
- Fee Required
6.=N and Address:of -Current Registered Agent ==—=:0m S imiE i = — o= Name and Addross of New.Registerod Agent=-i=— oo —=l=x o
: Name
HSDALE’ EDWARD W Street Address (FC. Box Number is Not Acceptable)
SN i
622 SE 47TH TERR
CAPE CORAL FL 33904
City Zip Cade
2 ) FL

8. The above named entity submits this its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

ent for the purpose,

SIGNATURE

Signature, typed or printed name of registered agent and litte if applicable (NOTE: Registered Agent signature required when reinstating} OATE
.
tELe nowmn FEE 1€ $150.00 -
- 9. Election C F i .
Ao May 1,203 Foo wil o $55000 Socte ComagnFrancs ) $5,00 weyoe
Make Check Payable to Florida Department of State ' i
10. : OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 pefete TITLE [ Change  [] Addition
NAME TfSDALE EDWARD W NAME
stheeT aonaess | 3420 SW FIRST PLACE STREET ADDRESS
crv-st-ze | 'CAPE CORAL FL 33914 CITY-ST-2P
me D . : [ Delete TITLE O change [ Addition
NAME TISDALE, NANCY E NAME
staeer anoress | 3420 SW FIRST-PUACE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2i7
TILE T " Ooelere TITLE B '—' T T Ochenge [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE {J Delete TmLe [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-7iP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? 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 recelver or trustee empowezed to exacute this repo Bguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a?jy% ittt all othe

SIGNATURE: __ SEZETTE Zo7lIRrEE GD TSNS _9/4/03 23754 Ge5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

rForaFraw

CR2E034 (10/02)



