2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085990 Jan 25, 2000 8:00 am
- Fniy Name Secretary of State

HARDWARE SALES, INC. 01-25-2000 90029 036 ***150.00
Principal Place of Business Mailing Address
2710 OAXDALE DR.. N. 2710 QAKDALE DR. N.
QRANGE PARK FL 32073 ORANGE PARK FL 320735907
2. Principal Place of Busingss 3. Mailing Address |l||“"‘ "' "“ I’ |I I | |N| llm |I" ‘“.

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59-3475561 Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ’e.‘ddm"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T . - Name

WILLIAMS, TOM Street Address (P.O. Box Number is Not Acceptable)

1409 KINGLSEY AVE

STE 1B

ARK FL 32073
ORANGE P FL 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 printed name of registerad agent and tle if apphcable. __[NOTE: Registared Agent signature required when reinslatng) DATE
P
0. s copoton sl oy s varste | \ FLENOWIN FEE IS 15000 ) | 30 stron o Frsrcra  $500 iy 0
N ’ . Trust Fund Contribution. [ Added 10 Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Addition | _
NAME CORLESS, PAUL NAME -
staeer aooress | 2710 OAKDALE CIRCLE NORTH STREET ADDRESS .
CITY-ST-2P ORANGE PARK FL 32073 CITY - §1-2IP -
THE [ Deiste e [JChange [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME. - ——]- . 1 Detets mE . e [ Change __ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE D) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 2P

13. | hereby certify that the information supplied with this ﬂiiné; does not qualify for the exermption stated in Section 119.07(3)(i), Floridza 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 of frusteg empowered to execulte this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment}vith an agffresy, with all pther likerempowered.
5t
" Ladd A, NS

jREF 7// /7/70 QUE 2L/ O0S

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

SIGNATURE:




