2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am |

DOCUMENT #

1. Entity Name

TRICO FLOORING, INC.

PO0000063199 '

Secretary of State

03-10-2003 90137 002 ***158.75

Principal Place of Business
9903 RACE TRACK RD

TAMPA FL 33626

Mailing Address
9903 RACE TRACK RD

TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

REIANR IR MV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 3655 Applied For
59- 739 Not Applicable
Zi Count i Count| iti
® ountry Zip ouniry 5. Certificate of Stalus Desired x $8‘75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R “Name

RUUD, DANNY A
108 MIRA VISTA
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

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 Fiorida, | am familiar with, and accept

Signature, lyped ar printed name of registered agent and (ille it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afteclgfy.1,:2003 Fge wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, e .'L" OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE - FD . ke [ pelete TTLE [ Change  [] Addition
NAME RUUD, DANNY A NAME

staeer aooress | 108 MIRA VISTA DR. g STREET ADDRESS

orv-st-ze |DUNEDIN FL 34698 B OTY-ST-ZP

TILE VD e f"“ y[)eme TITLE [ change [ Addition
NAME HALVERSON, GARY G . NAME

sTreeT 4porEss | 130 GREENHAVEN TRAIL STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP

e - STD — S oo 'ﬂDE'B‘B — - —l-TTLE = == [P - e e T e T 0T = e i A —.D-Ghange.-.v.—q EI.Addition-
NAME EGAN, DIANE N NAME

sTreeT a00RESS | 130 GREENHAVEN TRAIL STREET ADDRESS

CITY-5T1-2IP OLDSMAR FL 34677 CIRY-ST-2P

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE 1 pelste TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ pelete THILE [ Changs [ Adgition
NAME ’ HAME '

STREET ADDRESS STREET ADDRESS

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

(ke empowergd

DANKY A XZqu >
“Peespe>T

ify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation
ental report is true angl agocurate and tyat my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3603 (@13)R54 LMD

Date

Daytime Phona #

CR2E034 (10/02)




