' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEADRICK HARDWARE STORE INC.

DOCUMENT # P99000058984

Principal Ptace of Business

3870 EAST STATE ROAD 46
SANFORD FL 32771

Mailing Address

3670 EAST STATE ROAD 46
SANFORD FL 32771-9154

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90167 027 ***150.00

2. Principal Flace of Business 3. Mailing Addréss

f. 0. Boxx 47040

[V

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
LAare MonykoE —f—L o 59-- 25 8%301 3 Not Applicable
Zip ) COU’I‘[V . Zip 3240 County LIS A, 5. Certificate of Status Desied [ fe%;‘; lﬁg‘g“"’“‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE _
coRL GRS LA 1661 Hi ssowRri- Ave
Cit . Zip Code
) ' SonSsrA FL %3559

" Neadic K - Danngy

Streat Address (P.0. Box Number is Not Acceptable)

d entity submi

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5///30 y L2000

E
Siw or primad name of ragisterad agent and titte f applicabia.

(NOTE. Registered Agent signatura raquired when reinstating) DATE

S
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE PTD [ pelete TTE O change [ Addition | &
e HEADRICK, DANNY J Nt 3
STREET ADDRESS | 3870 EAST STATE ROAD 46 STAEET ADDRESS &
CITY- 5T-2IP SANFORD FL 32771 CITy-§T-2/ &
o

i SVD [ pelete TLE O Charge [ Addiion | C
HAME STEWART, JACOB NAME
sTReer Aporess | 3870 EAST STATE ROAD 46 STREET ADDRESS

-~ CITV-5T-2IP SANEORD FL 32771 CrY-ST-ap. s = - = —
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [ hddition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P
TIMLE [ celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREZT AGDRESS
CITY-ST-21P — CITY-ST-2IP

13. | hereby certify that the information §
indicated on this report or suppler
of the corparation or the recejyd
changed, or on ar attacnp

SIGNATURE/

¥, >

26s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
& empowered.

LAY $ G2 L3000

20 7. 502-5720

Date Daytrme Phone #




