FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000127386 % ecretary ot State

1. Entity Name

TROY BELL FLOORING, INC.

Principal Piace of Business Mailing Address s
421 81 AVE N 421 81 AVEN
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Princip?I Placej)f Bilfm?sg{ 3. Mailing Address HII“II‘ m Iml ”l“ "m Ilm "m "l'l“ll”l"l "III 'llll |]” l"l
Suite, Apt, #, etc. Suite, Apt. #, etc. m@( HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁf_Ean.s;.au&ca +ELUDT, PETERSBURL, ALl OR~DD3AZIA Not Applicatie
Zip Country Zip Country ” . $8.75 Additional
E 5 7 D L 6;702. 6. Certificate of Status Desired O Fes Required
- o Name and-Address-of Current-Registered - Agent ——— . — ——7.-Name and Address.ol. New Reglstared Agent ..
= =| Name
BELL‘ TROY E k_: Street Address (P.O. Box Number is Not Acceptable)
42181 AVEN _
ST PETERSBURG: FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registgueage

" -—y —
SIGNATURE Sutens ] 7 £ 4
- gnﬂture.l‘ tyj::?d or glinted name of registered agent and tilha(plicabla {NOTE: Registered Agent signatura required when reinstating) DATE
P
FILE NOW!II FEE IS $150.00 i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 j Trust Fund Contribution, h| Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b ' . [ Delete TILE = [J Change £ Adaition
NAME BELL, TROY E NAME Be&ll., { ROf e
STREET ACDRESS | 083 A'CASAR WAY S sreeraoneess | Ry SZAVE N
‘brv-se2p | ST PETERSBURG FL 33705 av-se | € Pe TERSPURG, P, 3R70Z.
TMLE 1 J O oelets TITLE ! [J Change [ Addition
¥ . |CAULER, JUSTIN MME
STREET ADDRESS | 421 81 AVE N STREET AODRESS
orvsTze | ST PETERSBURG FL 33702 ' ay-s1-2¢
TITLE 1D - : Ol belee - I'TiT‘Lg - ——O.Crange . [] Addition_
e CAULER, CHRISTOPHER S : - NAME - T

STREEY ADDRESS | 421 81 AVE N STREET ADDRESS
orv-s-zp | ST PETERSBURG FL 33702 " CITY-5T-2IP

TILE £ Delele “iTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21p CiTY-§T-2IP )
TLE [ Deiete JTITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O Defete . TITLE [ change [ Adaltion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an ggdress, with all other jke empowered.

SIGNATURE:

1 OFFICER OR DIRECTOR Date Daytime Phone #

i

v

CR2E034 (10/02)



