12. | heraby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119. Q7(3Ni), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or | ceiver or trustee empowered to execute this report as required by Chspter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or onan chrment w;,th an address, with all other like empowered

- . -

s pduVee -1Res - -
mquns ENDTVLED o?fmn E!AMS OF }mnms OFFICER OR DIRECTOR Daip?® Daytima Phone ##°

SIGNATURE:

FILED 2
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am ;
DOCUMENT #  P98000069771 Secretary of State |
1. Entity Name 02-10-2003 90144 004 ***150.00
TROFICAL FLOORING, INC.
Principal Place of Business Mailing Address v awx
10 N MAIN STREET 10 N MAIN STREET v
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principai Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0859087 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Namo and Address of New Registered Agent
I Em———— = —— =—[—Name—= i -
WARI:IER. M|CHAE|- Strest Address {P.O. Box Number Is Not Acceptable)
158 CITRUS RD NE
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalre, typed of printed name of registered agent and titla it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . o
' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trost F ol 0 e
Make Check Payable to Florida Department of State ~ . rust Fund Contribution. ded to Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TImLE P [ Delete TITLE O change 0] Adaion | &
NAME WARNER, MICHAEL R NAME S
seer aooress | 158 CITRUST ROAD NE STREET ADDRESS 3
crr-st-2e - { LAKE PLACID FL 33852 CITY-57-7IP <
TLE VP [T Celete TITLE . O Change  [J Addition g
NAME WARNER, SONJA . HAME
streeT ancress | 158 CITRUS ROAD NE = STREET ADDAESS
CITY-§T-21 LAKE PLACID FL 33852 CITY-ST-2IP .
MEe=- - (| YDomamr s - == -0 Delete BN 25T ’ o " [Ochange [ Addition
NAME WARNER, MICHAEL R NAME
streeT Accress | 158 CITRUS RD NE STREET ADDRESS
CITY- 57-2° LAKE PLACID FL 33852 GITY-ST-2P
TITLE T O pelete TNLE [JChange [ Additicn
NAME WARNER, SONJA NAME
steeer aooress | 158 CITRUS RD NE STREET ADDRESS
care-st-2p | LAKE PLACID FL 33852 CITY-57-21P
TILE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ Delete TITLE 7 change [T Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP




