2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110368

1. Entity Name

PARONETT'S HARDWARE, INC.

Principal Place of Business Mailing Address

5300 S. U.S. HWY. 41
DUNNELLON FL 34432

5300 S. U.S. HWY. 41
DUNNELLON FL 34432

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90340 039 ***150.00

MISITI

i

IM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q -~ 3 (03‘-’3 qq Not Applicable
i Countl Zi Countl : it
Zip ouniry P ountty 5, Certificate of Status Desired O $8'75 Addltlonal
Fes Required
- __ .6.-Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name

PARONETT, HENRY W JR
5300 S. U.S. HWY. 41
DUNNELLON FL 34432 -

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

City

Zip Code

FL

ent {of the purpose

8. The above named entity submits this stat

SIGNATURE

nanging its registered office or registered agent, or both, In the State of Florida.

5-1-JD0O

istered agent end fia’f apfikcphla

ignature. ryper'a‘ rinted name of

{NOTE' Registered Agenl signalure raquired whan reinstating)

DATE

. A" rd
9. This corparation is eiigible 1o satisty its intangible
Tax filing requirement and elects 10 do s0.

{See criteria on back)

FiLE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE :D/ P —_ [J change  [gAddition
NAME PARONETT, HENRY W JR NAME Poronett, He nry W Jr

streeTADDRESS | 5300 S. U.S. HWY. 41 STREET ADDRESS | SO0 DS HUD\-\- ¥)

GiTy-ST-2IP DUNNELLON FL 34432 e-S2P NN Vo n FL 34432 -

TILE 1 Delete TILE [ Change daition
NAME NAME way C_aﬂdqce €

STREET ADCRESS STREETADDRESS | S 300 S WS, RNy 41

CITY-S7- 2P CITY-5T-719 unnetlon FL 3dyz2

TITLE R - O Delete e 5 _ [ change  [Addition
HAME MAME Paro n{’}'i‘ John &

STREET ADDRESS SRETADDRESS | 53D S, LD, Hwy .

CITY-ST-ZiP avste | Dunnellon FEL 3443

TILE [ Deigte TITLE T [ change  [i4*Addition
NAME HAME Do ronett Romald I

STREET ADDRESS saeer aooicss | 5300 54050 juog )

ciy-§7-2p or-st-2P - [Dyapne Lo | ‘-"‘i’j o

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I1P CITY-ST-2IP

TTLE [ Detete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7iP

13. 1 heFeby cerlify that the informaticn supplied with this filing does not qualify for

the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further cerlity that the information
have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or frustee empowered 1g execute this reporias required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
with an address, with ail&ther like empowepe

changed, or on an attachmen

SIGNATURE:

S-{-2000  359-4¥-37F7

FFICER OH DIRECTOR

Date Daytime Phone #

CR2FN24 (9/99)



