2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F39155 Apr 02,2002 8:00 am
1. Entty Name ecretary of State
KANE'S ACE HARDWARE, INC. 04-02-2002 90906 021 ***150.00
Principal Place of Business Mailing Address
3600 S SUNCOAST BLVD 1723 N. LECANTO HWY.
HOMOSASSA FL 34448 LECANTO FL 34461
us us |
e A PR RRCAAN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE! Numb Applied F
T v 592076409 ot Aol
ap Country Zp Country 5. Certificate of Status Desired O fg'ggqlﬁiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T e o . T U TR C
KANE, THOMAS P L) i V7 = -
* Street Addresg,(F.0.Box Numifer is NoLAce ptabtﬁL
12 BYRSONIMA CT W _Mai._zﬂcb_@zl :
HONOSASSA FL 34461 Leeants, AL B4l
City bl 4 ' FL Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .&. - zr | d'/-Zf/ﬂZ/

Sig 3 i n t regiztgred agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This s:_orporatic‘an is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaiga Financing " $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. . QOFFICERS AND DIRECTORS y 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P Y o Detete THLE P, Z M Change [ Adeition
HAME KANE, TOM P one HAME y b ANL
STREET ADDRESS | 12 BYRSONIMA CT W ﬂ% / ’, / STREET ADDRESS '2 I,ﬂ ld‘ A,’y( ﬂ“ 5/"
cy-st-ze | HOMOSASSA FL d/ CITY-ST-Z7IP Wt ¥ 34{5/& !/
TITLE v P4 [ Delete TITLE ! 3 change [ Addition
NAME KANE, GARY B NAME
STREET ADDRESS | 2857 W LIVE OAK ST STREET ADDRESS
CITY-§7-2IP LECANTO FL ' CITY-ST-2P
TITLE [ pelete TITLE [ change (7] Addition
|- MNAME - e B e e e o _;e_—n“ NAME o ] -iims, s o Lz e - —m e — = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIME [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J Change .~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or suppiemental report is tfrue 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 10 execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmert with an addresg, with all gjher like empowered.

SIGNATURE: ,27 AT - Y2904 (242) P 41457
fmh NKPEDW NAME GF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

AV OPEEESO

CR2E034 (9/01)



