FILED

2003 FOR PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

ecretary of State

04-14-2003 90399 034 ***150.00

DOCUMENT # P98000033487

1. Entity Name

CONSOLIDATED ACE HARDWARE KILLEARN, INC.

Mailing Address
PO BOX 1449
DEFUNIAK SPGS FL 32435

Principal Place of Business
4831 KERRY FOREST PARKWAY

TALLAHASSEE FL 32608

R I

2. Princlpal Place of Businass 3. Mailing Address

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

[0 ©HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3507694 Not Applicable

i i Count iti

2ip Country Zip ountry 5. Certificate of Status Desfred | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e e —— e e — = = NAME mee - = =3 . e w mim e e - -

FLEET, H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name ol registered agent and fitle i applicable.

(NOTE: Registered Agenl signature required when rainstaling}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D O Delete TIME (] Change [ Additien
HAME BUTTS, R. BRUCE NAME

street anoress | P.O. BOX 1449 STREET ADDRESS

orv-sT-z¢ | DEFUNIAK SPRINGS FL 32433 ciTy-s1-21P

TImLE D O Delete TITLE [ Change  [T] Additicn
NAME FRIZZELL, ARTHUR W NAME

staeeT aooress | P.O. BOX 1449 STREET ADDRESS

orv-st-z¢ | DEFUNIAK SPRINGS FL 32433 CTY-§T-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME o ] _ NAME o o

STREET ADDRESS T e e e N e aoohess | T o T e

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete TILE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TLE O vetete e (D ehenge [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-§T-2IP i

12. | hereby certify {Hat the information supgffed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this report or suppleme

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
Ustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

T %K/ £50 ff?}r()g?ﬁ

Date Daylime Phana #

CR2E034 (10/02)



