2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO3000062891

TAGGART FLOORING, INC.

ecretary of State

04-09-2003 90168 038 ***150.00

Principal Place of Business
3335 N W 74TH AVENUE

MIAME FL 33122 -

Mailing Address
5 NORTH BEST POINT

INVERNESS FL 344501452

us us

3. Mailing Address

VR VO

ol WD o

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
M 6 Fl/ ?a\ (pb 650436182 .[Not Applicable
Zi Count ’ it
P ouniry 5. Centificate of Status Desired a $8.75 Additional
33\ U \’ Fee Required
~ = -'& Name and Address of Current Registered Agent = 7."Name and Address of Naw Hegistered Agen =
Name

LUNDELIUS, SR WALTER D
5 NORTH BEST POINT
INVERNESS FL 34450 B

a

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

City

Zip Coda

FL

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

the obligaticns of registerecl agent.

L
SIGNATURE

Signature, typad or printed name of registered agent and title il applicabla.

[NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flprida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE O elete TITLE M)hange [ Addition
HAME TAGG&RT THOMAS NAME rr, Thomas o

stheeT Aooeess | 3335 NW 74TH AVENUE STREET ADDRESS gu, e Mu.) 10 S1Te

orv-st-zp | MIAMI FL 33122 OTY-§T-2P Miam | FL. 23l

TITLE DST O Delste TITLE [T Ghange [ Addition
NAME LUNDELIUS SR., WALTER NAME

streeT aporess | 5 NOQRTH BEST POINT STREET ADDRESS

crv-st2e ~71 INVERNESS FL34450°1452™ ——— "~ — - ~—fow-srae |- - -

THLE O oelete TITLE [ change (] Aadition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-TiP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TTLE 1 Delete TITLE [dchange  [J Addition
NAME KAME

STREET AODRESS STREET ADDRESS

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

TTE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filing does not qualify for the gxe

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 exee
changed, ar on an attacjumert with an address, w |th all 5thy

SIGNATURE:

Tgnature sha

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; thai | am an officer or direcior

hapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

///*DA’ 003 o8 Hor, [e el

Date Daytima Phone #

ouUDUL I

nv

CR2E034 (10/02)



