FILED
003 FOR PROFIT CORPORATION .
- u?m:onm BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
Pg.SNl;JmQAENT # P0200005321 5 05-01-2003 90137 028 ***150.00
TREASURE COAST MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2451 SE DIXIE HIGHWAY 2451 SE DIXIE HIGHWAY
STUART FL 34997 STUART FL 34997
I I IVEAGIEERLAR A v
Suite, Apt. #, elc. Sute, Apt. #, etc. B CHECK HERE IF MAKING GHANGES
City & State City & State 4 FEI Number Applied For
55 \\\.1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese ;,?q lﬁgg;tuona!
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name Re6lsTterk = XaaC.
A1A CORPORATE S-EFMCES INC. Street Addi}(l:.‘o, Box E:b)er ENO! Acceﬁie} A& =
218 SOUTHERN COUNTRY LANE

QUINCY FL 32351 7, 25 SE 2m0 Avenue SoiTeE 103@?

N City H\\ Q‘ﬂ'\ F L Zigg)% ?)

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

the obligationg-sf registered agent. ;
SIGNATURE QWQ—% PP;OL %ﬂk‘( B, Lice @QES WOEASC Oki“' A0 0D

Signatura, typed or printad name of registered agent and titla if appicable. (NOTE: Registered Agent svg;alure required when reinstaling} DATZ
FILE NOW1!! FEE IS $150.00
- . Election C. ign Fil i
Atter May 1, 2003 Fee wil be $550.00 e oo 0[] e e
Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ Change  [J Addition
NAME PAINE, BRENT NAME
street aoress | 4580 SE QUAIL TRAIL STREET ADDRESS
CITY-57-21P STUART FL 34997 Cimy-S1-2P
TIE Y [ pelete TITLE I change [ Addition
NAME BARTER, ERIC NAME
sTReeT AopRess | 1050 SW PROVINCETOWN LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-5T-ZP
TITLE 4] T Deete TITLE ) [ Change [ Addition
NAME PAINE, SHYAH NAME
sTReeT ADDRESS | 4590 SE QUAIL TRAIL STREET ADDRESS
CITY-§7-2IP STUART FL 34997 CITY-ST-2IP
TITLE T P O Delete TIME [ Change ] Addition
NAME - ieen 1T NAME
STREFT ADDRESS ~ ~ .'_ﬂ .. e See STREET ADDRESS
CITY-ST-7P - R . ,,‘" - - CITY-ST-2IP
TITLE — v O velete TITLE O change [ Addition
NAME U N\Q‘)P\ QH w \\\ R VAN o e
STREET ADDRESS é STREET ADDRESS
o094 ’QPH_V\ NELWE I
TY-5T-2IP . _5T-
CITY-5T-21 o ‘Tcﬁcﬁﬁ_\:ﬁ@_u’)___ CITy-S1-21P
TLE j Delete TILE [0 Change [ Addition
NAME < ¥ HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
mdLCaied on this report or supptememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficeror director
of the corporation or the receiver or trustee empawered to execute thls repol reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an a s, with all othy

s e .
SIGNATURE: 7+ URE REQIEREST YW\NE A~ 4673 -045

Date Daylima Phona #

AV pO2LIE0

CR2E034 (10/02)



