2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000033507

1. Entity Mame

CONSTRUCTION CONCEPTS OF THE TREASURE COAST, INC

Secretary

03-20-2001 20055

Principal Place of Business

4566 8TH ST.
VERQ BEACH FL 32968

Mailing Address
4566 8TH ST.

VERO BEACH FL 32968

2. Pringipa! Place of Business

11! 43rd Avenue S5.W.

3. Mailing Address

114 43rd Avenue S.W.

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8179

FILED
Mar 20, 2001 8:00 am

of State

004 ***150.00

47

MM

DO NCT WRITE IN THIS SPACE

(See criteria on bagk)

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
Vero Beach, FL ZZ2:0 Vero Beach, FL Z%. . 59-3638639 Not Applicable
Zip Country Zip Country - . $8.75 additionat
5. Certificate of Siatus Desired . ) .
32968l o | 32968 e | 5 FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLENN, GEORGE ESQ
Street Address (P.C. Box Number is Not Acceptable)
7555 20TH ST.
VERO BEACH Fi. 32966
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signalure, 1yped or printed name of registersd agent and Litie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
v . . Y . ., v 1 e
o ma somdnta " | anerMAY 1, 2001 Feo wil bo $58 10, Elcton Campion Francng _ $5.00 oy e
lling requiremant and lects o do 5o. er ’ ee will be $550.00 Trust Fund Cantribution. Added to Foes

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change L1 Addition
NAME KARMERIS, KENNETH J NAME
sTReET ADDRESS | 45668 8TH ST. STREET ADDRESS
orv-sT-2F | VERO BEACH FL 32968 CITY-§7-2P
TITLE D (] Delete TITLE [ change [ Addition
NAME BYERS, O. BRYAN NAME
STREET ADDRESS | 20 DANBURY WALK STREET ADDRESS
omy-sT-2P | COUINGTON GA 30016 CITY-ST- 7P
it e u I TIE ™™ T T TS+ SR ey eend 5 oo - =[] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filipg does not qualify for

indicated on this report or sup,
of the corporation or the rec
changed, or on an attachmgnt

SIGNATURE:

mental report is true al
erfor trustee empoweredfo execute thi
h an agdressfwith alfother like emp

W)

ed.

apela )

r———

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agcurate and_fhat my signature shall have the same legal effect as if made under cath; that |
ort as required by Chaptgr 607, Florida St

am an officer or director

atutes; and that my name appears in Block 11 or Block 12 if

Sh2-6(%8

SIGNATURE AND Tvpf) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aflmen s ‘5/!3 o/  shl
Date

Daytime Phone #

CR2E034 (10/00)



