2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 337882

1. Eniity Name

TREASURE COAST RUSTPROOFING, INC.

Principal Place of Business

11036 EASTWOOD DR
ORLANDO FL 32817-3402
us us

Mailing Address

11036 EASTWOOD DR
ORLANDO fL 32817-2402

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Api. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90036 039 ***150.00

JRIR A

DO NOT WRITE IN THIS SPACE

I [

City & State City & State 4. FEt Number Applied For
59—1214896 - | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent T T T 7.” Name and Address of New Registered Agent —- - -
Name
CLARK' JACK D Street Address (P.O. Box Number is Not Acceptable)
425 9TH CT.

VERO BEACH FL 32962

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and blle if applicabia.

{NOTE: Registered Ageni signature required whan rainstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAME LARSON,THOMAS C NAME
streeT aponess | 11036 EASTWOOD DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-5T-21P
TITLE STD [ Delete TITLE [ Ghange [ Addition
NAME CLARK,JACK D NAME
streer aooazss | 425 9TH CT. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
THLE T ’ T 7 O bekete TLE - [0 change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IP
TILE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-11P CTY-§T-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O palsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee ampowered ta 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 attachment with

SIGNATURE:

address, with all other tike empowered.

THO

e A

/‘—'-"(fU

oMAS ¢ iaRSOW

iu €, 2000 (o) 275-LLot

DBata Daytime Phone #




