EE———— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 447480 Secretary of State
1. Entity Name 02-17-2003 90192 050 ***150.00
JASPER HARDWARE & SUPPLY CO., INC.
Principal Place of Business Maiiing Address
202 N. CENTRAL AVENUE 202 N. CENTRAL AVENUE
P.O. BOX 351 P.0. BOX 351
i B GG AW
2, Principal Place of Business 3. Mailing Address Ry
Suite. Apt. #, etc. Suite, ApL. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_15 13794 :pplied for
ot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddin‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_
e TR S T mTES i LR et s TERIR S SRLTILE RSN T T

SCAFF, KENNETH N YR~ ===~ —— - ~-7ms -
215 NE 2ND ST

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

JASPER FL 32052 .

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 obligations of registered agent.

SIGNATURE

) Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!!'.FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 U 8 Flecion Campeign Financing $5.00 may se
: - rust Fund Contribution. O . Added to Fees
Make Check Payable to Florida Department of State . .
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 13
TILE s O pelete TIMLE : [Jchange [ Addition
NAME HAMM, GLORIA O NAME
street aooress | 1116 FIELDCREST RD STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 " ormy-st-z
TILE PD [ Delete TTLE O change [ Addition
HAME HAMM, CHARLES D HAME
sTkeer aooress | 1118 FIELDCREST RD. STREET ADDRESS
CITY-S1-71P JASPER FL 32052  CITY-8T-2IP _
TIILE v 7 Delete \nme [ Change [ Addition
NAME HAMM, WILLAM.T = e e e
STREET ADDRESS | GB0B NW 44TH ST. STREET ADDRESS
CITY-ST-2IP JENNINGS FL 32053 - CITY-ST-Z2IP
1t 8T [ Detete TILE [ Change [ Addition
i
NAME JOHNSON, CHRISTINA HAMM HAME
STREET A00RESS | 1911 WIMBLETON BLVD N - STREET ADDRESS
CITY-S$7-2IP MARYVILLE TN 37803 ) 4 CITY-ST-21P
TLE AST I Delete TIILE ' O change [ Addition
NAME KINDALL, RBECCA H o NAME
STREET A0DRESS | 610 PINEWOOD RD \\ )| sTReeT ACDRESS
CITY-ST-7IP JASPER FL 32052 P \“ GITY-§7-ZiP
TITLE 1 nelete/ \ TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for,the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry 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 10 execul this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentith an address, with all oiher lik ‘empowered.

it]

. > - '
SIGNATURE: _ SN iAo Nt C oy 0-/24 ” %/2/03 TEb 79 /05 2.
r—\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Day Daytima Phone #

e

AY - L

CR2E034 (10/02)




