FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91186 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085990

1. Entity Name
HARDWARE SALES, INC.

Principal Place of Business
2710 OAKDALE DR.. N.

ORANGE PARK FL 32073

Mailing Address
2710 DAKDALE DR., N.
ORANGE PARK FL 32073

VAR A

[ CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & Stale 4. FEI Number Applied For
59‘3475561 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired (] gg';esq 3?;1;tiona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i e e Name - oe— - :
CORLESS, PAUL Street Address (P.O. Box Number is Not Acceptable)
2710 OAKDALE DRIVE NORTH
ORANGE PARK L 32073
e City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
!r ’ Signatt.ir;a. typad or p:ipled name of registered agent and litla if applicable,
T BILE NOWN! FEE IS $150.00
- After May 1, 2003 Eee will be $550.00
Make Check Payable to Florlda Department of State

(NOTE: Registered Agent signatura requited when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. E X ';‘-.'_ ;. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE P ) ‘.‘ [ Delete TLE [ Change [ Addition
NAME CORLESS, PAURE+ NAME

STREET ADORESS 2790 OAKDAEE EIRCLE NORTH STREET ADDRESS

Ciry-51-2P QRANGE PARK FL 32073 Ciry-ST-2IP

TITLE [ Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ Deleto TN o o __ . OdChange [ Addition
NAME . B T HAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 GATY-5T-2IP

TITLE [ celete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2I8 CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition
NAME . NAME

STREET ADDRESS L | STREET ADDRESS .

CITY-ST-2P - ' CITY-ST-2IP *

of the corporation or the recet
changed, or cn an attachmepf with an

SIGNATURE:

indicated on this report or supplemental report is true an

el

904 276 /aoS

12. | hereby certify that the information éupplled with this fiiin g does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
T of trustee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/a}/oa

Data

Daytime Phone #

AY  9¥LL000

CR2E034 (10/02)



