2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (LJBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0200002806

TREASURE. ConsT PAVEMENT MAR KNG, INC.

Secretary of State

03-21-2003 90076 046 ***158.75
!

Principal Place of Business
890 BEARD AVE.
SEBASTIAN FL 32958

Mailing Address
890 BEARD AVE.
SEBASTIAN FL 32958

B

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

%ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 3.033 / 6/ Not Applicable
Zi C Zj C it
® ountry P ountry 5. Certificate of Status Desired =g $8.75 Additional
: Fee Required
- 6.-Name and Address of Current Registered Agent__. ~ . .- | . _ __ ... 7. Name and Address of New Registered Agent
Name
OLSON’ A R Sireet Address (P.O. Box Number is Not Acceptable)
890 BEARD AVE.
SEBASTIAN FL 32958
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typsd or printed name of ragistered agent and title If applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

@ FILE NOWI! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

i 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delale TITLE P/ “T / < [thange [ Addition
NAME OLSON, ALAN R NAME 0L SO, ALAN R
sTREET ApoRess | 890 BEARD AVE. STREETADDRESS {29 - B EALZDY AVE.
orv-sr-2¢ | SEBASTIAN FL 32958 orvsr2f |SEAAST4M, FL 3345y
Tme D [T Delete L v/5 Hfhange [ Acdition
NAKE OLSON, ROBIN NAME oL sor, RoGin
STREET ADDRESS | 880 BEARD AVE. SIREETADDRESS [0 REARDP AVE.
orv-st-zp | SEBASTIAN FL 32958 arv-st-zp I SEBASTIAY, FL 3295 '
— T e —= ~ Coeee - - me S N - - © =~ --- -— .- - 7 Change = —[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-2P
TILE [ Delste TITLE [Ochange [ Addition
MNAME NAME
STREET ADDRESS ) ) : STREET ADDRESS
CITY-ST-2IP SITY-ST-ZP
TITLE 7 Delete TIMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

Lol rd N,

address, with all other like empowered.

ik

accurate and that my signature shall have the same
powered {o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

AL REQUALTRIR - Orsors

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. i further certity that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver ag trustee em
changed, or on an attachment wj

legal effect as if made under oath; that | am an officer or director

3/ Ié/o}

773-38%-2729

L SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phane #

CR2E034 (10/02)



