2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # J69866 May 01, 2001 8:00 am
1. Entity Name S f
TRASK WALLCOVERING, INC. ecretary of State
05-01-2001 90110 003 ***158.75
Principal Place of Business Mailing Addrass
123 MILITARY BLVD. 123 MILITARY BLVD.
ORMOND FL 32174 ORMOND FL 32174
2. Pringipal Place of Business 3. Mailing Address ”Ilml I"I |m| ml’ ||| ”| ||| “ I’l m" | | “""M" |||“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-2817114 Applied For
Not Applicable
| Count Zi t iti
Zip oy ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e T T "7 7. Name and Address of New Registered Agent
Name
SK, JOHN A. Street Address (P.O. Bax Number is Not Acceptabl
123 MILITARY BLVD. tree ress (P.Q. Box Number is Not Acceptable)
ORMOND FL 32174
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.
i
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicabla. {NQTE: Registered Agent signalure requirad whan rainstating} DATE
. Thi ion is aligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
T g recutament ang oocts 0 do 5.+ After MAY 1, 2001 Fee wihe $550.00 10- Blecion Carpaion F nancing $5.00 May Be
axfi '”,g r.equueme and: elects to do so. er ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ Change (T Addition
NAME TRASK, JOHN A. NANE
streeT anoress | 123 MILITARY BLVD. STREET ADDRESS
crv-st-ze | ORMOND FL 32174 CITY-57-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2IP CITY-ST-2IP
TTE - : - = Ooelte TINLE - : [ Change {1 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ Detate TME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
THLE [ Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2iP CITY-S1-21P
TmEe [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with<kjgTiing dody not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refiort is trik anc accirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiverdy trdstee empoweed to exgflute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, oronan a ke empowered.
—— —_— . &
SIGNATURI — Wotin) A 7RASK TR, XY A 2(/Pet-ET/ 2067
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




