2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 12,2003 8:00 am

cretary of State
DOCUMENT # 20
1. Entity Name P000000233 09-12-2003 90103 039 ***550.00
TRI-COUNTY FLOORING STORE, INC.
N _\'
_Principal Place of Business. = __. . co oo L = Matling Addresg s = T -
13527 NW US 19 13527 NW US 19
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address |||||lm I“"”l I|||| |I“||Im Il"l ||||| "Illmll "“l ||I|| |||| lII’
Suite, Apt. #, etc. . Suita, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
59-3633409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDO  PHILIP J JR. Street Address (PO. Box Number is Nol Acceptable)
13527 NW US 19
CHIEFLAND FL 32626
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered cfice or or registered agent, or both, in the State of Florida. |.am familiar with, and accept
P T the’ abllgatlons of Tegistéred a agent’™— -

SIGNATURE MGRM/&R e Doumtd r%a(zw £, Mc LQﬂuJ/é,

Signatura, typed or printag name of registered agent and titla if applicabla. (NOTE: ngistared Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) N .
At St 10205 o il 510 » S Caou i 85,00

Make Check Payable to Florida Department of State .

10. OFFICERS AND-DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE PD O oelets THILE O charge [ Addition
‘NAME MCDONALD, KATHERINE R : NAME

steee7 aohess | 13527 NW US 19 STREET ADDRESS

cmv-st-ze | CHIEFLAND FL 32626 CITY-5T-2IP

TILE v O Detets me {( Change [ Addition
NAME MCDONALD, ROBERTE - : . N

steer aooress | 13527 NW US 19 STREET ADDRESS

crv-st-z¢ | CHIEFLAND FL 32626 < ‘ CITY-§T-2P

it CED %alele TITLE [ Change [ Additien
NAME MCDONALD, PHILIP J _ NAME

streeT anoress | 13527 NW US 19 STREET ADDRESS

crv-st-zp | CHIEFLAND FL 32626 CITY-ST-2P
CTne L T T T T T S eee” T fmEe—— - |~ — s o e —_[T)Change--—[J] Acdition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

TITLE [7] Delete TILE Clchange [ Adcitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ‘ 1 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7iP CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to gxaecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered

= 5.7 -
SIGNATURE: __ olG Q’ZJ“%L%W FF2S  Z3-Dp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd 088¥5I10

CR2E034 (4/03)



