~—

lzoos FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOGCUMENT # P01000079519 Secretary of State
1. Entity Name 03-07-2003 90124 033 ***150.00
TREASURE COAST CONCRETE PUMPING BY PETE GAESSE
INC. '
Principai Place of Business Mailing Address -
2409 S\’l[ BARBER LN . 2409 SW BARBER LN
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984 . ;
S E— S— LT
Suite | Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! ' 65-1130825 Not Applicable
Zie Country Zip Gountry 5. Certficate of Status Desied (] ~ 98-7 Additional
| . Fee Required
, 6. Name and Address of Current Reglstered Agent i~~~ - s 7. Name and Address of New Reglstered Agent
Name
G‘AES|SER' PETE . Street Address (P.O. Box Number is Not Acceptable)
2409 SW BARBER LN
PORT, ST LUCIE FL 34984
City FL Zip Code

8. Theabove named entity submits this stat. nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

34z

CR2E034 {10/02)

SIGNATURE 7
Signaturs, typad oy, nr!t_ea name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
' FILE NOW!! FEE IS $150.00 L ‘
i ! ’ e e
Alfter May 1, 2003 Fee will be $550.00 ? ﬁf}; Ilgﬁn?jagopnetﬂr?bnutig‘nanCIng O fg:l'e(l]ict'ohgaeisa °

Make CI?eck Payablie to Florida Department of State '
10. I ‘ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TMLE | D 7 Delete TMLE O change {7 Addition
nwwe | [ GAESSER, PETE NAME
streeT anoress | 2409 SW BARBER LN STREET ADDRESS
CITY-ST-ZIP! PORT ST LUCIE FL 34984 CITY-ST-71P
e ' O Delete TILE [ Change [ Additien
NAME . NAME

i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZlPl CITY-ST-ZiP
TTLE ' D O Defete T TImE N ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZP ‘
TILE | : [J Delete TTLE (] Change [ Addition
NAME NAME
STREET Annﬁa;ss : STREET ADDRESS
CATY-5T-20P | CITY-5T-2IP
TMLE ' [ Delete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P | CITY-ST-2IP )
TIMLE : O Delete TILE _ (3 Change [T Addition
NAME ' NAME '
STREET ADDRESS : - : STREET ADDRESS
CTY-ST-21P | . : CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gy adgeess, with all other (ke empowered.

SIGNATURE: e E RECOUIRED 5/ ‘1/ 0 3 (77 &7/

D/

| D'PﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




