2001 UNIFORM BUSINESS REPOR

-

FILED

DOCUMENT # P96000099887

1. Entity Name

CONTRACT HARDWARE OF FLORIDA, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90149 046 ***150.00

Mailing Address

904 LAKE BRADFORD ROAD
TALLAHASSEE FL 32304

Frincipal Place of Business

904 LAKE BRADFORD ROAD
TALLAHASSEE FL 32304

V13955

2. Principal Place of Business 3. Mailing Address

M

(RO Iﬁ\ G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
f 59-34 13474 Not Applicable
Zip Country Zip Coufry . i $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDD, DAVID E .
Street Address {P.C. Box Number is Not Acceptable)
9049 OLD GHEMONIE ROAD
TALLAHASSEE FL 32308

City

Zip Ceode

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registe

d oflice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and 1itls if applicable.

{NOTE: Registat.

{l Agent signaturs requirad when rainstating)

DATE

9. This cerporation is eligible to satisfy its Intangible

o]

Tax filing requirerment and elects to dosc.

-After MAY 1, 2001 Fe

FILE NOW!!! FE&:S $150.00

ill be $550.00 -

$5.00 May Ba
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) [ Make Check Payable to.Cipartment of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ Delete L [ Change [ Addition 5

wee  |RUDD.DAVIDE . . i AT
~ STREET ADORESS™1 0049 OLD’ CHEMONIE'ROAD ™ h STRET ADDAESS- - - §

orY-sT-2¢ | TALLAHASSEE FL 32308 CI §T-21P v

TILE VPD [ Delete m {JChange [ Addition 5

NAME TEW, MARK : NAN

STREET ADDRESS | 40 COUNTRY CREEK COURT STRET ADDRESS

v sz | STOCKBRIDGE GA 30281 OITY ST-2P

TITLE STD M Delete hinT| [ Change  [3 Addition

NAME RUDD, WILLIAM $ NAM

STREET ADDRESS | 9017 QLD CHEMONIE ROAD STRET ADDRESS

CIy-sT-aP - TALLAHASSEE FL 32308 CITY.ST-2IP

TITLE O pelete o [ Change [ Addition

NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Deiete Tt [ change [ Aadition

NAME NAM:

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-$T-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

changed, or on an attachmenit with an addreass, with all other like empowered,

SIGNATURE: D cuo'd

L AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 empowered to execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rood /PR,

R50 580 498

Daytime Phone #

2SS\

Oate




