= ————
T e

2002 UNIFORM BUSINESS REPORT-(UBR) .

FILED

dul WY -

~| ALY 0N G e =
301CAMPBELL ROAD
FORT PIERCE FL 34945

A
— May 07, 2002 8:00 am
DOCUMENT # K13392 S t f State
1. Entity Name ecre al y O
TREASURE COAST LAND CLEARING, INC. 05-07-2002 90375 050 ***158.75
Principal Place of Business Mailing Address
201 CAMPBAIL RD 201 CAMPBELL RD
FORT PIERCE FL 34945 P.O. BOX 1132
us. FORT ‘PIERGE FL 34354" ——
- NN ER O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numnber Applied For
65'0026598 Not Applicable
Zlp Country 4p Country 5. Cerilificale of Status Dasired W ?g;;?qlﬁgdé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= Sireel AUdTess (PO~ Box NUmBer I8 Nt AcTaptabia)-

City

Zip Code

FL

SIGNATURE

8. 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.

~-3D o=~

Signature, typed or printed nama of registered agent and titia if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE .

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

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

O Added to Fees

* (See criteria an back) O Make Checik Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

JIMLE P [ Delete TLE O Change [ Addiiion | 5

NAME TALLEY, JOHN.GARRETT HAME ]

street aooress | 304 CAMPBELL DRIVE STREET ADDRESS §

CITY-ST-2P FORT PIERCE FL 34945 CITY-5T-2IP o

TITLE VP [ Detete TTLE [ Change [ Addition 6

NAME PERRY, CHARLES Ml NAME

STREET ADDRESS | 403.W. .COKER,ROAD™ STREET ADDRESS

CITY-ST-2IP FORT FIERCE.FL 34945 CITY-5T-2P

TITLE [ Delete TITLE O Changs [ Addition

NAME e WMAMEL e e e SRR =R
SSTREEFADDRESS |~ e A ST STAEET ADDRESS '

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-$T-2P

TITE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver gf tr ]
changed, or on an attachment wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler

ered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

.

-9 -2 7'7;1;“/ &@T—ZF}?Q'

Data “Deting Nhone 87 T




