2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED |

DOCUMENT #  PO0000023320

1. Entity Name

TRI-COUNTY ‘FLOORING STORE, INC.

May 01, 2002 8:00 am '
Secretary of State

05-01-2002 91558 028 ***158.75

Principal Place of Business Mailing Acdress

“2H-NORTH-YOUNG BLVD. &H«eﬁfﬂ-vemvo
13527 Nw US /9 /35,77 M usl?
c‘ltplﬂﬂd F’ 32434 c"CF/ﬁVIJ F’ 30?6616

A 00

2. Principai Place of Busingss 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-3633409 Not Applicable
- - ; -
p Country Zp Country §. Certificate of Status Desired $8 75 Additional
g o fid mri—— el owead 2l L R VI S L oaedil - E Fee Heqmmd

6. Name and Address of Current Registered Agent

R —

T Name and"Address of New Réglsterod Agent=

- PA:/;p

MCDONALD, KATHERNE R~ /e Dowaid St heewe 2

T MeDowpid TZ.

AHEFRORTTOUNG DS, /IS T7 Med us /9

| Slreet Addregg EP O:gox Number is N%;ﬁtamzs /9

CHIEFLAND FL 32626

Chy e//iﬂa’ V74
3763

FL

" hellnd ETRY.

# statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

jent and title if applicable.

‘//am/ /az,

DAT

{NOTE: Registered Agent signature required when reinstating}

Tax filing requirement and elects to do so.
{See criteria on back)

9. Thig corporation is eligible to satisfy iis Intangible

O

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution. -

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTCRS 12, ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 oslete TIMLE A [ Change MAdditiqn =)
e MCDONALD, KATHERINE R - 259 77 prw 2§ 19 e abmf E  /peDonAf 18
STREET ADDRESS 'Fl-ﬂﬂmﬂmvo nd Ef STREET ADDRESS 3547 Mw US /7 3
orv-st2e | CHIEFLAND FL 32626 Chieftand £y | orsw cmf/»n d, £1 32636 /%
TILE [ Delete TITLE [ Change MAddiuon %
e ?obeef E McDinatd NAVE ﬁl // MWMJ Jz.

| STREETADDRESS 1 # 353 T Miu S /9 STREET ADDRESS 35';;

v ] ch‘gp/“.,g TEITFILF (T T s Gy st C,h:cfmnd ===/ =36~ i
TIMLE [ Delets TITLE [ changz ] Addition
NAME h‘l 3 maDoMHJ NAME
STREET ADORESS )359 Nwt US| STREET ADDRESS
orv-st-zp @ haefland F/ 5' db CITY- ST-2P
TNLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21p CITY-ST-2IP
TITLE 7 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciTy-ST-71P
ITLE Ooetete " e [J Change  [] Addition
NAME ,_."'/ NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repa
of the corporation or the receiver or trustee eg
changed, or on an attachment

ith an addpéss, with all other like empowered.

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

.@7&2&7/ 4 ’/%? 4@3—9«/%

Date Dayume Phone #

R e _ _ —— o

e s e - iR




