2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025633

1. Entity Name

TREXLER FLOOR COVERING, INC.

FILED

|

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90147 003 ***158.75

Principal Place of Business Mailing Address
1691 SEMORAN N CIRCL 1681 SEMORAN N CIRCL
103 103
WINTER PARK FL 32729 WINTER PARK FL 327921486
us us
F T T U A EAG AU AR
(219 BRIGH7 W 4TER Ctgm £
Suite, Apl. #, &lc. I/IEW Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CLERMonT, FL 59-3373638 Not Applicable
Zip Country Zip Country o ) - $8.75 additional
31"( 7] LAKE 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -_—
TREXLER, THOMAS NARK  TREXLER
' Street Address (P.O. BoxNymber is NoL Acce, ~
10810 BEVERLY CT 1975 CRRVEN T COEVER 11 e
CLERMONT FL 34711

CLeRMon T, Fr - FL [3%%//

8. The above named entity submits this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7- 275

Signature, typed or pmﬁad name of registered ggem and titla if ﬂbpl@/ (NOTE: Registered Agent spﬂaruk raquired when reinstating) DATE
9. This corporation Is eligible to salisty its Intangible -~ FILE NOW!! FEE IE'? $150.00 10, Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP O elete TILE [JChange [ Addition
NAME TREXLER, THOMAS HAME
sTheeT aooress | 10810 BEVERLY CT STREET ADDRESS
Cy-81-2IP CLERMONT FL GITY-8T-2IP
TIILE P (7 Delete TITLE P MChange [ addition
NAME TREXLER, MARK NAME MARK THEXLER
sTreet anoress | 1691 SEMORAN N CIR #103 STREETADDRESS | p2 £ & [V Gl T wsdTER VIEH
crv-st-zP | WINTER PARK FL 32792 Ov-ST-2P | CL-BRMpnr T P4, 34 T1f
TmE P _ [T Delete TITLE I Change [ Addition
NAME- ~TREXLER, DAVID . NAME
sTReeT ADDRESS | 1691 SEMORAN N CIR #103 STREET ADDRESS
oY -$Y-TP WINTER PARK FL 32792 CITY-ST-2P
TIE O peiete TITLE [ change [ Addition
NAME . NAME
STREET ANDRESS STREET ADDRESS
crv-st-zp | CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-21P CITY - ST-2IP
TILE [ Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
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 | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

SIGNATURE:

changed, or cn an attachment with an ess, with all gthepbke empow: 0"7
A 1000 Y94 1755
SIGNATURE ANDTYPED OR PWE OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



