2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000043847

TREASURE COAST ALUMINUM IR.C. INC.

Principal Place of Business
867 SEBASTIAN BLVD

SEBASTIAN FL 32358

Mailing Addiress
867 SEBASTIAN BLVD

SEBASTIAN FL 32958

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 30152 039 ***550.00

AT I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
’ 59-3748693 Not Applicable
o . — P - e o = | Country_ , - o L I .- i
Zip Country dp- T F‘;oun Ve v §. Certificate of Statis'Desired * -[3 -~ $8.75 Acdtional

Fee Required

6. Name and Address of Current Registerad Agent

o

7. Name and Address of New Registerad Agent

RIREREBWARD-F
1162-FAIRFIEHBHANE
SEBASTIAN-FL: 32958

Narne \_*

ue l/é,sm

Striil{fidress
|

S rond

0. Box Number is N \cEplable)
I
T §

m‘ﬂgm

City

Zip Code

FL 3R

P

SIGNATURE

St

Signature, typed or printed name of registerad agent and title if applicable.
"

8,.The above named entity s_ﬁfg_ﬁ]its this statement for the purpose of changing its registered office of re
! chligations of registered agent.

s

idesh

istered agent, or both, in the State of Florida. | am familiar with, and accept

;(NOTE:%lereu Agent signature raquired when reinstaling)

/;/7/03

ADATE

[

FILE NOWIll FEE 1S $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State
0. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TE PTSs O Delete T []Change [ Addhion
HAME VESPA, STEVE NAME
steer anoress | 149 CAPRONA STREET STREET ADDRESS
orv-stze | SEBASTIANCFL 32058 CITY-5T-2F
TITLE D i [ selet TITLE [dChange [ Agdition
NAME VESPA, STEVE NAME
street aoress | 149 CAPRONA STREEY STREET ADDRESS

omvsize | SEBASTIANFLS2988 . . . . . Rowszp | e e e e
TITLE 5 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-ST- 2P
TITLE O Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2IP L
TILE [ petete TITLE . [Ochange [ Addition
NAME . ‘.'. NAME . v
STREET ADDRESS [~ ° - - B -smeemaoeess [
CITY-ST-2P - . ) CITY-ST-7P
TLE i Delete TMLE [ Crange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 7P BITY-§7-2P

12. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effec!

of the corporation or the receiver or trustee empo

changed, or on an attachment with an acdregs, #4n all other like empowered,

SIGNATURE:

URE PSR

i), Florida Statutes. 1 further certify that the information
t as if made under oathy; that | am an officer or director
gred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRE R

Daytime Phona #

7/%{413 772:-39%-/997

1V 028210

CR2ED34 (4/03)



