FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT #
1. Entiy Nams’ P96000099887 Secretary of State
CONTRACT.HARDWARE OF ‘FLORIDA, INC. 01-28-2002 90046 026 ***150.00
Principal Placjé,‘cifiBusiness Mailing Addrass
904 LAKE BRADFORD RCAD ~ l 904 LAKE BRADFORD ROAD
TALLAHASSEE FL-32304 . TALIAHASSEE FL 32304
S — S ARG AR
S155W) . Thavpe St 5185 W. Tharbe Sh.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i Ci . lied Fi
C"Itii\s\tiims T TalAASSES FL P 593413474 o honians
Zi%z 303 COUSWS Zip3 2'3 03 Cou\n)trys 5. Certificate of Status Desired | Eeae:geSq 3?:(;“0”"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
:{l]JA:;D(’]I[_)DAVGIzEEMON[E R0AD Slreét Address (P.O. Box Number i§ Not Acc.e_p_table) _
" TALLAHASSEE FL 32308
City FL Zip Code

8. The abave 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 printed name of registersd agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 - y
2 ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[TTE PD [ Delete TITLE 2 - T Change [ Addition
NAvE RUDD, DAVID E NAvE
sweeT ao0ress-| 9049 OLD CHEMONIE ROAD STAEET ADDAESS
-om-stzp | TALLAHASSEE FL 32308 cimy-51-21
TITLE VPD ™ Delele TITLE [ Change  [7] Addition
NAME TEW' MARK NAME
STREET ADDRESS | 40 COUNTRY CREEK COURT STREET ADDRESS
tmy-sT-ar. . .| STOCKBRIDGE GA 30281 - CiTy-St-2p
mET ST O Dslsts mLe [Jchange [T Addition
NAME RUDD, WILLIAM $ NARE
STREET ADDRESS | 9017 OLD CHEMONIE ROAD STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
~CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
ILE 3 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-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. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an atiachment with an address, with all other like empowered.

“x

SIGNATURE: S ATIIRER =il = 0 V- A\R-0Z. %S0 SED-THAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IO LAY

NV

CR2E034 (9/01)



