FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

DOCUMENT # P02000097444 Secretary of State

1. Entity Name
TROTTER FLOOR COVERING INC

Principat Place of Business Mailing Adcirass
2047 ELAREMONT DRIVE 20471 CLAREMONT DRIVE
DELTONA, FL 32725 DELTONA, FL 32725

LR

01142004 No Chg-P CR2EQC34 (10,03}

DO NOT WRITE IN THIS SPACE PR T

35-0563072 Mot Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired i} Fes Requires

5. Name and Address of Current ngiltered Agent

ML ORANGE DIIVE DO NOT WRITE
ORANGE CITY, FL 32763 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing is registared office or registerad agant, ar both, in the Stale of Flarida. | am lamiar with, and accept
tha obligations of registerad agent, .

SIGNATURE
Signature, typed of pried nama of registered agent and titke if applicable. (NOTE, Registered Agani signalure reguired when reinsaling) DATE
8. Election Campaign Financing 55,00 May Be
150, y
Afta: g‘fy'!'?%%;:ﬁf:z;f! Sg ggso'gg Trust Fund Contribution, O AddedioFees
10, OFFICERS ApD DIRECTORS ]
IALE [n; ]
HAME TROTTER, STEWARD A

STRECT ADDRESS | 2041 CLAREMONT DRIVE
CITY-81-2P DELTONA, FL 32725

WHE ST LHENERT S 1Y . )
HAME TROTTER, STEWARD A 0172004 -80049-017 158,00
STREET A00RESS | 2041 CLAREMONT DRIVE
omy-51.2¢ | DELTONA, FL 32725

THLE
NAME

e DO NOT WRITE

e o IN THIS SPACE

SYREEY ADORESS
CITY-51- 2P

ITLE

NAME

STHEET ADDAESS
GIFY-51- &P

TISLE

HAME

STREET ADDRESS
CITY-§T. 28

12. | hereby csrﬁfn};‘nm the information supplied with this filing does not gualify {or the exempticn stated in Section 119.07?3)&), Faorida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that } am an cfficar or director
af the corparation or the receiver g trustes ampowered g axecute this wport &5 required by Chapter 547, Florida Statutas; and that my name appears in Biock 10 or Block 31§
changed, or on an attachment wif an address, with al er like empowered.

SIGNATURE: v

SIGNATURE ARE TYPED OB PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




