2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083931

1. Entity Name {

T.R.B. CONSTRUCTION INC

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90100 007 ***150.00

Principal Place of Business

§243 BUSINESS PK DR.
PORT ST LUCIE FL 34352

Mailing Address

10302 S. FED HWY
#2683

PORT ST LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

]

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numnber 65-0600584 : Applied For
Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditr’onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

MASELLI, PETER A
8300 BUSINESS PK DR
PT ST LUCIE FL 34952

MmaserL,T  PETER A

Street Address (P.O. Box Number is Ngt Acceptable)

0302 S QWS |

% Py S Loc.e FL |8, o

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.

Peter & Masell, 4.-26-00

SIGNATURE % 4

Signature, yped of printed name of registered agent and e  applicable. (MOTE: Registacad Agant signature requicad whan reinstating) DATE
9, ;Fhisfﬁorporatfgn isEeiligib;e tlo s?tlffydlts Intangible an Flll.l.liYNOW]!l Fl':EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TILE (4 2 @ Thange [T Addition
e MASELLI, PETER A e MASELLT, PET i A
STREET ADDRESS | 90BE-BHSINESS PKDR STEETAODAESS | G 1O30 SUS I FAXD
arv-si-7° | PORT ST LUCIE FL 34952 oITY-S1-2P ProrLoucie FL  34qSL
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pefete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-S1-21P
TILE O pelee TITLE O ohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-§T-2IP
TITLE [ celets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. | 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 of 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER QR QIRECTOR

G 2060 S6[.340.345Y

Date Daytime Phora #

CR2E034 (9/99)



