FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91432 021 ***150.00

DOCUMENT # S23206

1. Entity Name

ROSS ACE HARDWARE, INC.

Principal Place of Business Mailing Address
3727 W UNIVERSITY AVE 3727 W UNIVERSITY AVE
GAINESVILLE FL 32607 ' GAINESVILLE FL 32607
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3042460 Not Applicable

Zip Country Zip Couniry §. Certificate of Status Desired d $8'75 Additionzll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R —— o = T TS T N e e

ROSS, RH. JR.

! Street Address (P.C. Box Number is Not Acceplable)
34 EAST NOBLE AVENUE
WILLISTON FL 32696

3 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. | am familiar with, and accept
the o‘bligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabls. {NOTE: Registered Agant skgnature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Fi I ;
Atter May 1, 2003 Feo will be $550.00 e e e [ 95,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREéTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS [ pelete mie [ Change [ Addition
HAME ROSS, REGINALD H., JR. NAME
staeeT Aporess | 34 EAST NOBLE AVENUE STREET ADDRESS
GiTY-ST-ZIP WILLISTON FL GITY-ST-ZIP
TMMLE TD [ Gelete TITLE ] Change [ Addition
NAME ROSS, REGINALD H., JR. NAME
sTReeT ADDRESS | 34 EAST NOBLE AVENUE STREET ADDRESS
CITY-§1-21P WILLISTON FL CITY-ST-2IP
TITLE - B _ [ petete TITLE ; I cChange [ Addition
NAME - = e - H e TRt e e ‘NAME -— —- T et B T e e e SmmelT, §
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE 3 pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment wilnan achHess, with ail other like ermpowered.

SIGNATURE: RELREZBRED 4/13 /57

smmwun#ﬁnwpen ©R PRINTED NAME OF STGNING OFFICER oymne o] Date Daytime Phone #

AV EbiG00

CR2E034 (10/02)



