2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000004980

TREASURE COAST CLEANING & MAINTENANCE, INC,

ecretary of State

04-28-2003 91384 013 ***150.00

Principal Place of Business
507 S. 8TH STREET
FT PIERCE FL 34960

Mailing Address
507 S. 8TH STREET
FT PIERCE FL 34360

U R

Principal Place of Busine

3. Mailing Address

UQQ.’T MWD an?'orc\ [ N

Sulle Apt #, elc

Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

a2 N Sanfiocd N

5. Certificate of Status Desired .

ity & St City, & Slate 4, FEI Number Applied For
PS\' S; . L_U\.\ C_LVV\ P Ly ¢ & Q’\ Ri—- 057 x589 (o Not Applicasle
Zip Country Zip Country 0  3$8.75 Additonal

249

)

L SHY

’%%‘55

AT

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

Name \
JAMES;CI.-IAR'-‘ENE M. i e TET— —|' ‘Street’Address (P.O~Box Number is Nat Accepgr‘;gb T
507 S 8TH STREET i
FT PIERCE FL 34960 LT N YWandard LN
y Pt S Luiea FL | “32/8°3

7 the obligations of registered agent.

\f\(n“gm_n /f)’( a,/mam’

5-A3-03

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

SIGNATURE
ce Slgnalura l;;gor printed narme of registered Bgenl and m\e‘?’apphcable

{NCTE: Registered Agent signature raquired when reinstating} _DATE

_ . FILE NOW!! FEE 1S $150.00
‘. After May 1, 2003 Fee will be $550.00
Make- Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

0. OFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. R Delete L= 0 e Change [ Addition
NAME JAMES, CHARLENE M SR I p((v\o,xxv\,.a Chof lene W
staeer aporess | 507 S 8TH STREET STREETADORESS | 1,21 A\WAAD ‘5\&:\%("4 [\
CITY-3T-21P FT PIERCE FL 34960 CITY-ST-2IP P\: ¥ - @ AR F’\ 34?83
TITLE v ﬁnetele TMLE [ Change [ Addition
NAME AMATRUDI, ANTHONY M HAME
STREET ACDRESS | 627 NW STANFORD LANE STREET ADDRESS
GITY-§T-2IP PORT ST LUCIE FL 34963 CITY-ST-2P
THLE ! oelets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY-5T-21IP - - — T e 5 T ey e TR R TG T P e 2 L - o = e a ar Sm—m om
TITLE O nelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

8 e
SlGNATuRE AND TYPED OR PRIN

changed, or cn an attachment with an address, with all other like empowered.

ANY) s Wa S,
ED NAME OF SIGNING OFFICER OR DIFIECTOH

Date Daytime: Phone #

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 carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ’

: 7&370&:4
ol

AY  SELE0Q0

CR2E034 {10/02)



