o . - FILED

[hed

.-‘ -

2003 FOR PROFIT CORPORATION Secretary of State
ﬁglFonM BUSINESS REPORT (unn) S 05033003 9371 045 150,00

May 29, 2003 8:00 am

DOCUMENT #  P02000097350
1. Enlity Name
T.R. CUSTOM CONSTRUCTION, INC.
Principal Place of Business : Mailing Address 55 0 4 45 8 9
809 SW YACHTSMAN DR 8094 SW YACHTSMAN DR
STUART FL 4997 STUART FL 34997 . '
e B U0 SO A e
Suite, Apt. #, olc. Suite, Apl. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
2 3 76 qj 2— Not Applicabla
Zip Counlry Zip Country \ - - $8.75 additgnal
R ‘ —a- ) .| 5 Cerificate of Status Desired 0O Fee Raquired onal
" 6. Name and Address of Current Registered Agent™ ™ | T ' 7. Nameand Addross of New Reglsterad Agent” — T _
Narrie :
ROSSKNECHT, TIMOTHY Strgel Addrass (P.O. Box Numbaer is Not Acceptasle) '
8094 SW YACHTSMAN DR
STUART FL 34997
City FL Zip Code

8. The above named snlity submits this statemant lor the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
nature, lypad or printid name of regislens agent and e if appficabie. {NOTE: Rug Agant sigr requived whon rod 'G) DATE
FILE NOW! FEE 1S $150.00 : )
9. Etection Campaign Financing 5.00 may Be
After Hay 1,2003 Fes will be $550.00 Trust Fund Contribution. 0 fdded -3 Fas;B
Make Check Rayabls to Florida Department of State :
10.. . ‘-, - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me. ‘.r D - 5 O perets me D Change £ Addition
| ROSSKNECHT, TIMOTHY v '
smeeTa00RESs | 8094 SW YACHTSMAN DR STREEY ADORESS
ore-si-ze ™ | STUART FL 34997 CITY-ST-2P
e D" 3 Delete TmE (Johange [ Addition
HAME ROSSKNECHT, TERESA NAME
sthect anoress | 8094 SW YACHTSMAN DR STREET ADORESS
CmY-s1-aP STUART FL 34857 _ CITY. §T-ZIF
MmE ) ] Dekte e DCrange (7 Adtion
R M — —’. — ) e e e e [ S S S ;... - NAME 4 - - -
SIREETADDRESS | T T T - h STREET ADDRESS ,
CITY.ST-29 ory-sT-2P )
me ] Delete . [ [ cChange [ Addition
NAkE Cd
STREET ADDRESS i
CITY-ST- 2P
TIME O change T Addition
NAME B
STREET ADDRESS smm ADDRE.SS
CITY-51-2P coy’ ‘y-;w
e TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS L SYREEY ADDRESS
CIFY.ST-2P CINY-S7: 2P

12. Vhereby certify thaf’ ‘ihe information suppliad with this filin c? does not gualiy for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report ia true and accurate and that my signature shall hava the sarma legal affact as if made under sath; that | am an officer or director
of the corpcration Or the recenver or trustee empowered to execute (his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 1Q or Block 11t

changed. of on an attachment with an address, with aljmher like empowend.

SIGNATURE: ___SIGZZ RED A %43

BIGNATURE AND TVPED G FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayirne Phona ¥

CR2E034 (10/02)



