2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000047221

1. Entity Name

TAMPA CONTRACT FLOORS, INC.

Principal Place of Businass

14305 FARMINGTON BLVD.
TAMPA FL 33625

Mailing Address

TAMPA FL 33625

14305 FARMINGTON BLVD.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90720 012 ***150.00

AV OO

2. Principal Place of Business 3. Mailing Address #
ol oy # 15 HI] Cuny oy F(5~
ym. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

yr, A 72 Thm Py [P

City & Stafe City & Stat 4. FEI Number Applied For

59‘3514383 Not Applicable

i Country Zi Country N ) $8.75 Additional

AB Bé.’}ﬁ% - _ A _Breoy | T |5 cofcatsorsusDesied | 0 Fée Required— - —~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

“TRUmav_ AARon P

TRUMAN: AARON P Sireet Address (P.0. Box Number is Not Acceptatle)
14305 FARMINGTON BLVD. 411G Gunn Hwy
TAMPA FL 33625 &5
B City pl' FL Zip COdE 1\(

L%
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Net

SIGNATURE

Signature, Iyped or printed rame of registsred agent and title it applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s¢.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE P A Change [ Addition
NAME TRUMAN, AARON P A TRUMAW, B ARon P \
STREET ADDRESS | 14305 FARMINGTON BLVD. smerroeess | 4G Gu v Wwy FOS
omv-st-2P | TAMPA FL 33825 CITy-sT-28P TAp R, FL 3342 Y
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STI0 (e o e~ n OV-51-2P | = o e gom o e — e e -
TILE [ Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [T Delete TITLE {JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p h CITY-ST- 2P
13. | hereby certify that the information suppli i is filing does np#Qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or trusfee
changed., or on an attachment with an a

SIGNATURE: Sy

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

PO

er like empowered.

f

KR .x‘.: N

e and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y. //f’/ 92—

SIGNATURE A

Dale Daytirne Phone #

SiYSEYD

nY

CR2E034 (9/01)




