| |
|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  P96000071788 CER Secretary of State
1. Entity Name : 02-12-2003 90057 042 ***150.00
TREASURE COAST PROPELLERS, INC.
Principal Place of Business Mailing Address
3006 SE WAGLER ST 3006 SE WAGLER ST 90023109
STUART FL 34997 STUART FL 34997
2. Principal Place of Business__, 3. Mailing Address
- -~
RIS SE SLATER s Byl s S5Le/EL s
Suite, Apt. #, etc. Suite, Apt. #, efc. 0
sy CHECK HERE IF MAKING CHANGES
S Tee 7 S
City & State ity & State ] 4. FEI Number Applied For
e R B O Y R D D 2 ] (R s =Y v
Zip Country Zip Country : ” . $8.75 Additional
2 55 7 Le (4 BYee > Lt A 5. Certificate of Status Desied [ 2% Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
- 2y
JARRETT, CLARENCE H. » | clagiuee A TEET
' Street Address (P.0. Box Number is Not Acceptable}
3006 SE WAALER ST
- —
STUART FL 34997 Rty SF Sloi 27 57
City e —_ Zin Co
S/e Bl FL | 49%»>
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a .
SIGNATURE :70'(' M A S 57 2,003
- Signature. typsd or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DA{E
FILE NOW!1! FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE Ps O Delete TIME Bcrange [ Addiion | &
e JARRETT, CLARENCE H Nave - 2
stweer ancress | 3006 SE WAALER ST e aooness | G SE SO e 577 3
orv-st-ze | STUART FL 34997 CITY-ST-2P 5.7 s, / £ TyEFr> g
TILE v, o O Delete TITLE V.2 [ Change  _B&Addition 5
NAME Te ltfrey 5P &9:/ HAME Te tfrep SPoo~
SRETAORES | B it/ SE St e I SREETADORESS | 2 oy s SV 7em 57
CiTY-87-7P " s L Dy FFpE T st | ST PR P §F D s e
TMLE 7 Delet THLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE . 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP . CITY-ST-2IP
TME [ pelete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE ' [ pelete TITLE [ Change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
12. | hereby certity that ]&’pe infermation 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 or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11if
changed, or cn an attachment with an address_wdh alt other like empowered.
- A e Nl L i o
SIGNATURE: et 72* 745520 =TT = %C—é g . ;2993 > 72-2/F - %)
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



