FILED

2003 FOR PROFIT CORPORATICN 2
[ ]
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% giOE[) am §
DOCUMENT # 437478 ' ceretary ot State
1. Entity Name 05-05-2003 90215 023 ***150.00
TERRACE CARPETS, INC.
Principal Place of Business Mailing Address
1326 W BUSCH BLVD. 1326 W BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612
2. prmcipa| Place of Business 3. Mailing Address ‘ ‘Ilm |“I| “lu ‘“ll Ill” '“Il 'I" |||" I“” '““l)lu ‘“nl“n "l)
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—149 1964 Not Applicable
Zip Country Zip Country » i $8_75 Additional
B I 5. Certificate of Status Cesired [T Fea-Requirad——— -« -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR'MES, COLIN D. Street Address {P.O. Box Number is Not Acceptable)
1326 W. BUSCH BLVD
TAMPA FL 33612
Z ) City FL Zip Code
8. The abd.e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille 1f applicable. {NQOTE: Registered Ageni signature requirad when rainstaling} DATE
I
AﬂF“;)‘E NOW!E FEE Iﬁ|$b150.050 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of $tate
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ Crange [ Addition | &4
NAME GRIMES, COLIN NAME g
sTReET ADDRESS | 17310 LYNNDAN DR STREET ADDRESS 3
CITY-ST-2IP LUTZ FL CITY-ST-2IP it
o
TITLE “ [ celete TMLE ) Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
owestae VL — . oIy-si-op — — - , e
TINE O Delete TITLE (J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE O netete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
12. | hereby certify thaf-%he information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee smpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
D o -
SIGNATURE: AECQUIRE [-F-03 BI>T2267>(
Date Daytime Phona #

OF SIGMING OFFICER OR DIRECTOR




