2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039982 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
PASCO COMMERCIAL & RESIDENTIAL HARDWARE, INC. ecretary ol state
01-20-2000 90150 027 ***150.00
Principal Place of Busiress Malling Address
452 E. 8TH §1. 452 E. 8TH ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3838
Sulte, Apt. #, etc. Suite, Apt. #,etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 350604 Applied For
59- 8 Not Applicable
4 Country Zp ) Country 5. Certificate of Status Desired d $8'75 ﬁ'\dditionai
- - -~ = L e - L e e . - . - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFAU" GERALD A Street Address (P.O. Box Number is Not Acceptable)
1101 VERDIE CEMETERY RD.
BRYCEVILLE FL 32009
City FL Zip Code
8. The above named entity subrnit: tatinzrjjrfymo{é of changing its registered office or registered agent, or bath, in the State of Florida.
‘ — @
SIGNATURE )< % Noes /=&
Signatura, typed o printad nama of registered agant and utlh applicable (NOTE: Raw required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOﬂ. E FEE lS_ $150.00) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 00 Trust Fund Comirioution. O Adtied 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. . (QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dekete TmE [Jchange [ Addition
NAME MCFALL, GERALD A JR. NAME
street aporess | PLO. BOX 3282 N STREET ADDRESS
CITy-$1-2P JACKSONVILLE FL 32208 ciry-§7-21Ip
e D [ Delete mE . [ Change [T Addition
NAME PASCHAL, ELMO JR. NAME
sTReeT apoRess | P.Q. BOX 3282 STREET ACDRESS
orv-st-ae. | JACKSONVILEEL 32206.. - .. e o Qomsrzr | oo 5y e mmeemmems
TITLE [ Delete TITLE O Change £ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 7 oelete TILE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-ZiP
TITLE [ Delete TITLE [] Change (7] Addition
MAME HAME
STREET ACDRESS ) STREET ADORESS
OITY-ST-21P CITY-$1-21P
TILE O Delete TIMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemplion stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empo!
ith alj other like emp

changed, or on an altachment with an address,

SIGNATURE: A Si&a s Sl igze /—/2- 53

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

CR2EN24 (9/Q0)




