|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 447480

1. Entity Name

JASPER HARDWARE & SUPPLY CO., INC.

Principai Place of Business

202 N. CENTRAL AVENUE
P.O. BOX 351
JASPER FL 320520351

Mailing Address

202 N. .CENTRAL AVENUE
PO, BOX 351
JASPER FL 32052-0351

2. Principal Place of Business

3. Malling Address

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90025 003 ***150.00

LUUE1U4Y

MR IR BT

AR

Suite, Apt. #, etc.

Suiie, Apt. #, etc,

DO HOT WRITE IN THIS SPACE

City & State - "City}& State~" - -~ = =’| " 4. FEI Number " |Applied For
59.1513?94 Not Applicable
Zi c i Count iti
v ountry 2l ountry 5. Certificate of Staws Desiree~ [] 98+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCAFF, KENNETH N JR

Sireet Address (P.O. Box Number is Not Acceptable}

215 NE 2ND ST
JASPER FL 32052
City FL Zip Code
8. The above named entity submits this statement for the pus-pése of changing its registered office of registered agent, or both, in the Siate of Florida,
r:_, v T i .
SIGNATURE __~ % " o
Signature, typad or printed name of registerad agent and title if app\.‘:ab\e. {NOTE: Registered Agent signalurs reguired when seinstating) DATE
. e e ’ 4 1

9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
{Sea criteria on back)

After MAY 1, 20600 Fee will be $550.00
Mdke Checl Payable to Department of State

Trust Fund Coniritation. Added o Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AMD DIRECTQRS IM 11
TITLE [ O belvte TNLE 5 . SFhange [ Addition
e HAMM, GLORIA O Wt Gloria b //;[i?g F #vad
| steeeT anress [-RT-2-BOXBI STREET ADDRESS /116 Fre
CITY-S1-7P JASPER, FL 00000 CITY-ST-2IP J q S/’ﬂf‘ F ! 3208+
| TTE PD O Delete e o / /7, [@Thange L] Addiion
' NAME HAMM, CHARLES D NAME Charles D Hamm
~STREET ADDRESS |*RT-2-BOX-63— - 4 - STREETADDRESS .| // /o Frelde res ﬁpd/
crv-st-ze | JASPER, FL 00000 CITY-ST-ZIP Jasper Iy 32 0852
TTLE v . 7] pelete e Vo '\ Chchange [ Addition
NAME HAMM, WILLIAM T NAME wiitliam T )7}? 6!?1/»‘?
sreeer avoress | ROUTE-3,BOX-192°42 sweeraonress | oo & AW HY Street
onv-stzP I JASPERFL-00000— CITY-ST-2P Jennines -E[ 32453
TILE ST O Delste TILE -7 DO tnange [ hddition
NAME JOHNSON, CHRISTINA HAMM HAME
STREETADDRESS | 1991 WIMBLETON BLVD STREFT ADDRESS
CITY-ST-2P MARYVILLE TN 37803 CITY-ST-ZIP
TITLE AST [ Delete TITLE [J Charge  [] Addition
HAME KINDALL, RBECCA H NAME
STREeT ADDRESS | 10 PINEWOOD RD STREET ADDRESS
om-stzr | JASPER FL 32052 CITY-ST-ZIP
e [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-5T-TR, - CTY-S1-2

13. | hereby certify that the information supplied with this fili

: { ng dées 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 acturate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

B[ F- s W72 ~/03

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR MRECTOR

changed, or on an attachmentavith,an address, with all otherllike empowgfed.
.
g - ) R Sy i
SIGNATURE: Qé%&é.aa ;.H!-f N T3
|

Dale Uaytime Fhone #

F

|

CR2E034 (9/99)



