2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19960

1. Entity Name

TREASURE COAST ALUMINUM PRODUCTS, INC; -

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90004 030 ***150.00

0436745

Principal Place of Business Mailing Address
5717 BUCHANAN DR 5717 BUGHANAN DR
FT. PIERCE FL 34382 FT. PiERCE. FL 34982 PV Y &

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-5001124 Applied For

Not Applicable
dpoe Qp.unjry{__ T T P*"Z-'p’*“"’ - Country 5. Certificate of Status Desired” 0 $8'75 ﬂdd'rtional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEELAND, ELAINE
5717 BUCHANAN DRIVE

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

FORT PIERCE FL 34982

City

FL Zip Code

8. The above namad 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 printad nama of registered agent and titte if applicabie. {NOTE: Registered Agent signature requited when reinstating) DATE
8. This corporation is efigiole to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 -
THLE P O Delete TITLE [Jcnange [ Addition | S
NAME LEELAND, FRANK NAME =3
stReet anoRess | 5717 BUCHANAN DR STREET ADDRESS 3
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP 3
TILE VP [ Dalete TILE [Jchange [ Addition g
NAME ADAMS, PHILIP NAME
streer aoress | 5106 BIRCH DR. STREET ADDRESS
crv-st-2e | FTPIERCE.FL.34982. .- ... _ . _ . | CITY-ST-2P_ e
TITLE . [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ] Delete TILE [} ¢hange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS o ' STREET ADDRESS
omv-stze | L CiTY-ST-ZIP
SME, R DA el Rl o O oelee e L O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CRY-ST-2P o T s ) S CTY-ST-2P

13. | hereby certify that the information supplied with this filing goes not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rekgiygl or trustee empewered fofexegite this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad.

ith an afidress?/wih alljz it

changed, o on an attachmen

SIGNATURE:

Daytime Phane #




