2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044948 Apr 22,2000 8:00 am
R | ecretary of State
TRASCO DISTRIBUTORS, INC.
04-22-2000 90129 028 ***150.00
Principal Place of Business Mailing Address
7414 FLORAL CIRCLE WEST 7414 FLORAL CIRCLE WEST
LAKELAND FL 33810 LAKELAND FL 33810-2199
F v NI AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3577203 Not Applicavls
Zip Country Zip o - Country- - = 5 Ceriificate B¢ Status Desired ~ “[1™" $8.75 Additionat —~ -
) Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRICE, BRADLEY Street Address {P.Q. Box Number is Not Acceptable)
7414 FLORAL CIRCLE WEST
LAKELAND FL 33810
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or prired nama of registared agent and tite it appiicabla. (NOTE' Registared Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tan fil'tn:requirementga o toydo iy g ' After WAY 1, 2000 Fee wiilsbe $550.00 10. srectlon Campa:gn F.mancmg $5.00 may Be
= rust Fund Contribulion. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O pesete TmE OJChange [ Addition
NAME GRICE, BRADLEY S NAME
staeer aooRess | 7414 FLORAL CIRCLE WEST STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33810 CITY-57-2IP
TME D O Detete Cf ome O change [ Addition
NAME GRICE, TRACY HAME
sTreet aporess | 7414 FLORAL CIRCLE WEST STREET ADDAESS
CITY-ST-2IP LAKELAND FL 33810 : CITY-ST-2IP C - . . S :
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
QY -ST-21 CATY-S1- 2P
THLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ petete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida 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 cath; that | am an officer or director
of the carporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheseght with an addregs Jwith 27 diker like empowerad.

SIGNATURE: /24l b ‘ U Dasiey S é%eré Y-/b-00 @43)35%"?5’/

[ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



