2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000002126

1. Entity Name

THE HARDWARE MAN, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90042 008 ***150.00

Principal Place of Business

2707 AUTUMN LANE
EUSTIS FL 32726

Mailing Address

2707 AUTUMN LANE
EUSTIS FL 32726-2041

3. Mailing Address

HIAMNRIRIRNTHI

I

2. Principal Place of Business

Suite, Apl. 4, elc. Suite, Apt. #, stc. DO WOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3497514 Not Applicable
zip Country p Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
o 6.” Name and Address of Current Registerad Agent - 7.”"Name and Address of New Reglstered Agent -
Name
CLEMENT‘ G. EOWARD ESQ Street Address (PO, Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code

8. The ebave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE

Signatura, lypad or pnmad name of registered agent and e 'f applicatie [NOTE: Registersd Agem signalure 1equired when 1enslaiing) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalste TILE O change [ Addition
NAME BAKER, GEORGE H NAME
sreer anoaess | 2707 AUTUMN LANE STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2P
TITLE D‘ [ Delete TNLE [J change [ Addition
NAME DRAPER, KATHLEEN Y NAME
svreeTaporess | 33511 C.R. 44B STREET ADDRESS
CITY-ST-2ZP EUSTIS FL 32736 CITY -8T-2IP
e | D - - - — - - - 1 Delele™ e B - e —= === O Change = [E1Addition
NAME BAKER, IONE L HAME
staeer acoRess | 2707 AUTUMN LANE STREET ADDRESS
CITY-8T-2IP EUSTIS FL 32726 CITY-ST-2IP
TITLE [ De'ete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TITLE O Detete CTmE © [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP

13. | hereny ceriify that the information supplied with 1his filing does not quality 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 trustegsermpowered 1o execute 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 attachment wi:n ress, with all other like empgwered.

i

SIGNATURE: >

A PO 352.735YCE3

Dare Daytme Phone #




