" FILED

_ 2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06, 2001 8:00 am
e

DOCUMENT #  PO0000095383 cretary of State

1. Entity Name 07-20-2001 90002 040 ***550.00
TREWIN CONSTRUCTION SERVICES, INC. '

Principal Place of Business Mailing Address . ‘lq H 5}_ } @
P0H-5E-E6TERBROGK-6F. OG- CSHERBROGH-EF.. UL A
PORT $T. LUCIE FL 34963 PORT ST. LUCIE FL 34983 P
2, Principat Place of Businass 3. Mailing Address ”"”l" ," "’" "m "”“m, "m ll”l m" mu "m m" "u Jm
3223 GolamBrms GR 3225 Golumaring (irels
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
AA Ay A .
City & State City & Statg 4. FEI Number Applied For
Q/é‘:é, Fl %RT Sy 30’ L EIAJQ‘:J ?-36828¢ 7 Nol Applicable
Zip Quntry Zip ountry , $8.75 addttional
- 5. Certificale of Status Desirad 3 :
399K 2 UsA ygsz. Us A Fee Required
i B ey 6. .Name and Addross of Current Reglstered Agent . . L i - . - 7. Name and Addreas of New Registered Agent . . -
S e e, i i St O - : P o R P e e T DR SO SRR SRS iR e e L
* N, DAVID Street Addrass (P.0. Box Number is Not Acgeptable)
206+-SE-ESTERBROGIST. 3225 ColumBRiNG (YReLE
PORT ST. LUCIE F1. 34883 ‘
39152 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Stata of Florida,
i
SIGNATU v bt ) €D EB-=o~o)
e, tyDoct of prinad name of registarad agent ard tile i ppplicable. {NOTE: Ragiktared Agert sigratura required when reingtating) DATE
9, This corporalion is eligible 1o satisty ifs Intangisla FILE NOW!!l FEE IS §550.00 ; i ) )
Tax fiing requsrement and alects to do 8o. After September 12, 2001 Fea will be §750.00 | '* 520ton Cambagninancing -+ $5.00 may Be
{See criter|a on back) o Meke Check Payable to Department of State )
1. e QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 71 -
me PRESHOENT 1 Delets I TinE : Ol charge O3 Additon | 5
HAME DaviD TRew N NAME “
s anoess (3228 CoddmBRINA GIRELE STREET ADDRESS §
-2 R S dusiE, FL 34952 oSt 2P S
TLE VicE PRESIDENT O3 Dakta TRLE Ccrnge [ Addiion | G
NAME JonN B TRevriA _ | e :
SREETADORESS | 22, 205" Cro LY IZRINA CiRALE | smeemoomess ,
e [ Pory ST Loese FL o @Y 9oz | oS |
i T -frer T few o o [T poee—~ -~ me -~ -~ |- .- . o =t -~ —[3-Change. . ] Addilion
HAME NAME
"= |~ sTREET ApoRESS T[T T B e R STREET ADDRESS ™ —
CITY-§7- 2P _ CITY- 5T- 2P .
mE [ Deleta e ! Ol Change ] Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-T-21F CHTY-ST-2ZP .
TTE (1 Detete Y e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2F CITY- S1- 2P
TILE O ekste TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP J CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the sxemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sama legat effect as il made under cath; that | ant an ofticer or director
ol the corporation or the feceiver or inustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an aftachment with an address, with all other lika empowerad,

SIGNATUR




