FILED

indicated on this report or supplemental repogkts true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the 1 execute this refport ak reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attasdment with ther like empoweyed. Dﬁ” /?ZZLID

SIGNATURE: ( SR/ LN TN D e peat T~ %Qaz F13 )R5Y- Yutho

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 g
PO0000063199 cret gate "
PO ecretary of State N
TRICO FLOORING, INC. 04-09-2002 91185 021 ***158.75 =
Principal Place of Business Mailing Address
3450 EAST LAKE ROAD #206 3450 EAST LAKE ROAD #206 6 '7 8 \)
PALM HARBOR FL 34685-2411 PALM HARBCOR FL 346852411 8 2
5 il Placa T Busoes Y — : “mmi "I "m “W "m "m "(" II"I I"" mm,l’m“llm 'm
2903 Aace Jepck b | 9903 AAE Joraca D
Suite, Apt. #, etc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
F/ﬁpzﬁﬁ /C—é_ 7,4”7/9/6 : / L 59-3655739 Not Applicable
Zip Country Zip Country - : $8.75 Additional
33626 as‘g 5,3‘2 6 m 5. Certificate of Status Desired X Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
—— e e S e e e e Name = [ PP -y = e e = |y
RUUD' DANNY A St t Address (P.O. Box Number is Not Acceptable)
reel re: A BOoX INuml Is G al
108 MIRA VISTA
DUNEDIN: FL. 34698
: City FL Fip Code
8. The abovt;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared ageni and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. T o . m
9. This corporation i eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (A Added 1o Fees
{See criteria on back) , O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE . ] Detete TITLE ) Change [ Addition § '
NAE RUUD, DANNY A NAME 28
sreecT anoress | 108 MIRA VISTA DR. STREET ADDRESS §
orv-sr-ze [DUNEDIN FL 34698 CIrYy-si-2P i
MLE VD ] Delete TITLE : Ol Change L Addition | 5
NAME HALVERSON, GARY G NAME
stheer aooess | 130 GREENHAVEN TRAIL STREET ADDRESS
erv-sr-ze  [OLDSMAR FL 34677 CITY-ST-2IP
TILE STD o  Doeets . TMmeE _ - [ Ghange [ Addition
wwe - [EGANTDIANE'NT ™7 =" o "] e - -
steeeT aporess-[130 GREENHAVEN TRAIL - o STREET ADDRESS
orv-s-zp - -|[OLDSMAR FL 34677 _ ) ITY-5T- 2P
TITLE Oy, " [ oekete TIE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ oelete TITLE U] Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O oelete TITLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with does not qualifyTex the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



