2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091629

1. Entity Name

TREASURE COAST CURBING & THERMOPLASTICS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90226 038 ***150.00

Mailing Address

5953 SW RANCHITO ST
PALM CITY FL 34990-5259

Principal Place of Business

5953 SW RANCHITO ST
PALM CITY Fi 34330

us us
2. Principal Place of Business 3. Mailing Address H"“m HI "0' II ”I m II I II ”ml "I" II“ '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07%184 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P Nopy—
PETERS, MARY - | Street Address (P.O. Box Nlmber is Not Acceptabie)
5353 SW RANCHITO ST

PALM CITY FL 34990

5983 Sw Ranthito St
" Padwn C.ﬁ-*«i FL | 24490

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.

Mo, & Lol a3 oo

Signalture, fygsd or med name of raaistered égenl and blle if Applicabla, (I‘&OTE: Registered Agent signature requirad whan reinstating) DATE

SIGNATURE

9. This corporaticn is eligible to satisty its (ntangible
Tax filing requirement and elects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 1hal the information

11. OFFICERS ANC DIRECTORS 12, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE P % Change [ Addition
NAME PETERS, MARY NAME Q>Ph\ m
STREETADDRESS | 5853 SW RANCHITO ST STREET ADDRESS r!-% <t
GIY-$1-2IP PALM CITY FL 34930 CITY-ST-2IP %‘q? w0 gq ‘D
TIE . (J Delete me v T B R change  [7) Addition
e BAILEY, ERIC e P \erq, Zﬁ' c
. smeer sooRess | 5853 SW RANCHITO ST serioness | o'ea S A o SF
GITY-ST-2P PALM CITY FL 34990 CITY-5T-21p aM A O “ [ 3 uq"‘O
mLE _VD $ Delste e [ Change [ Addition
RAME {"QUIRION, TONYA N T T 7
STREET ADDRESS | 2085 SW LIBRA LANE STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 34984 CITY-ST-2P
TITLE s &Delete TITLE [ Change [ Addition
| nave QUIRION, OVID NAME
STREET ADDRESS | 2085 SW LIBRA LANE STREET ADDRESS
' arv-s-2¢ | PORT ST LUCIE FL 34984 CITY-5T-2IP
I TITLE [J Delete TITLE [ change [ Addition
! namEe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNy-ST-2P
TTLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather lie empowered

CR2E034 (9/99)

3-2)-00  56/-2067-3920

“"Date Daytma Phong #

SIGNATURE:

susNATURE‘AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




