R

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARONETT'S HARDWARE, INC.

DOLUMENT # P99000110368

Principai Place of Business

5300 S. U.S. HWY. &1
OUNNELLON FL 34432

—— e N -

Mailing Address

5300 5. U.S. HWY. 41
DUNNELLON FL 34432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stg.

MR

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90395 006 ***150.00

Muyafad.d

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' . 56-3634399 Not Applicable
Zi Countr Zi Count iti
P v . P kbl §. Certificate of Status Desired O $8.75 Aaditional
. _ ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
PARONET[’ HENRY W JR Street Address (P.0O. Box Number is Not Accepiable)
5300 S. U.S. HWY. 41
DUNNELLON FL 34432 ‘
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
19 THis oS et e ; m
9 T COMporation s ehgivie o satiey-ie rtangiblc == EILE NOWH. EER I 190,00, s 10. Eicction Carpaign Financing $5.00 way 8
ax filing reqmrement and elects to do so. fter , 2001 Fee willDe $550°00 | Trust Fund Contibuiion———Cl——Anded to-Fees
(See criterla on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D (7 Delete TITLE [J Change ] Addition
HAME PARONETT, HENRY W JR NAME
STREET ADDRESS | §300 S. U.S. HWY. 41 STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL 34432 CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelete TITLE O cChange ] Addifion
NAME NAME
STHEET AGDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 Detete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ™| T R e e e — e — - __8 STREET ADDRESS _ —_— . — - _ )
CITY-8T-ZIP CITY-ST-2IP
TITLE (] Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S¥-21P

of the corporation or the receiv
changed, or on an atiachme

f ot trustee empowerad to exe

ith an address, with all ot empowered
N ATF

5-1-0l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
tye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35345375

Date

Daytima Phone #

CR2E034 {10/00)



