2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000073905

TREASURE COAST DRAFTING, INC.

Principal Place of Business
201 SW PORT ST. LUCIE BLVD
SUITE 202

PORT SAINT LUCIE FL 34884

Mailing Address

201 SW PORT ST. LUCIE BLVD
SUME 202

PORT SAINT LUCIE FL 34964

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90182 022 ***150.00

IR A AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 130946 Mot Applicable
#p Courtry Zp Country 5. Ceriificate of Status Desired [ gﬂae.;?q&?:étional
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ~Name - =

MCCARTHY, TERENCE P

STUART FL 34994

2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR

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

City

Zip Code

FL

the obhganons of reg\stered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

SIGNAT ‘BE

Signature, Iyped or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signatura raquired when reinstating}

CATE

. ,@"L»;FILE NOW!!! FEE IS $150.00
o .. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

M%ke m(:k Payable to Florida Department of State

indicated on this repcrt or supplemental report i
of the corporanon or the recp

er or tru 2a empdwered to exacute t

pweared.

10077 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE' P [ Delete TILE Ochange  [J Additien
NAME MCQUILLAN, WILLIAM H JR HAME :

staeeT anoaess | 3851 SW RUARK STREET STREET ADDRESS

cy-st-ze | PORT SAINT LUCIE FL 34953 CITY-ST-21P

TITLE Vv O pelete TITLE [ change [ Addition
NAME BRIANS, LARRY NAME

streer a0oRess | 1995 SE GIFFIN ROAD STREET ADDRESS

crv-s1-z¢ | PORT SAINT LUCIE FL 34952 CITY-5T-2IP

TILE —— = T T T T Oteee . R e I - T - = " [ changs” " [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE N change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P ‘ CITY-ST-2IP

12. | hereby certify that'tha Informaticn supplied with fue-fmmrdags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

rue and accuriteand that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
x report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

”7//743

772- 3442 e!

Dale Daytima Phone #

CUITLUTU -

FAS )

CR2E034 (10/02)



