—

—

FILED

% 2003 FOR PROFIT CORPORATION Feb 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR _ 1 Secretary of State

DOCUMENT # P02000064323 01-27-2003 90297 001 ***300.00
1. Entity Nama
FIRST CLASS BUILDERS OF THE TREASURE COAST, INC.
Principal Place of Busingss Mailing Addiress . .
2400 SE MIDPORT ROAD 2400 SE MIDPORT ROAD 55006665
120 SUME 120 : )
2. Principal Place of Business 3. Mailing Address " !
Suite, Apl. ¥, etc. Suite, Apt. #, elc. [ CHECK HERE_IF MAKING CHANGES
City & State . City & State 4. FEi pymber = Applied For
5‘4 - 3 67 y 7? u’ Not Applicable:
e o ] Coumtyen e BPam e e GOy e | s e oy = <S8BT Additional - p -
o P ' 5. Cerificats of Status Gesired — (17 £ Required
[ 6. Nams and Address of Current Registerad Agent . ] 7. Name and Addreas of Naw Reglatered ‘Agent - * ~ -
P B - — . . e | Neme ... — e e e _
RONALD M | E. ARS PA Sireet Addreas (P.O. Box Number Is Not Acceptable)
2400 SE MIDPORT RD '
SUITE 120
PORT ST. LUCIE FL 34852 City FL I Zip Code
8. The above named entity suhl;l'l'rts This statemen for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familigr with, and accept
the odiigations of registered agent. -
SIGNATURE .
. .mduummdummwmwuwm (Nm&mmmwmrmmmm) OATE
FILE NOW1! FEE IS $15000 . Eisction Campaign Financing $5.00 May 8o
After May 1, 2003 Fee wiit be $550.00 - Trust Fund Contribution D) Added to Faes
Make Check Payabile to Florida Department of State ’
10, OFFICERS AND DIRECTORS I KN ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e e s et 7 Deteta CCtange [ Adgition | &
NAME Q \ R owWants . §
ey Lpart NIy < v_* e \io -
STREETADDRESS | quoq SE M STREET ADDRESS 3
av-stze | b 4} \vewe FL 3Marz : CTY-S7-2P g
TME Vie ?fw;w* + O Dekete [dchange [ Addition g
NAME Thomesd gANS Voo )
STREET ADDRESS | gqo0 4E  rHIfe oL L STREET ADDRESS ,
CITY-ST-TP Foet Jiloce FL-Fqey — - g gp = | e et o = T T
e L Dol . MmE - | e e - e TR T 'ﬁ——cD-mgeu—g Adgition | ~——
NAME ———— = S © e T—— ~NAME - - - T e R — — - -
STREET ADDRESS SIREET ADDRESS
ClIY-S1-2P CITY-S1- TP .
e O celew e DO cmange  [J Adtition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-S1-2F ) Oy -$T-2P
TILE ' [ Detetn e O Changs [ Asdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-SI-2P ory-S1-2¥ )
TILE [ Delete HILE Ochange [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
12. | hereby certity that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07&3)«), Florida Statutes. | further certify that the intormation
indicatad on this 1epon or supplemental report is trua and accurats and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director ;

of the corporation of the receiver or trustes empowsrad to exaculo this report as required by Chapiar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmant with an addr

ith all other like empowered. . .
o RE-REOYIRED [21fo3  72-200 929

SIGNATURE:

D TYPED OR PRINTED NAME OF S1GNNG OFFICER OR DIRECTCR ’ Dlhl




