2001 UNIFORM BUSINESS REPORT (U:BR)

DOCUMENT # P96000091629 v

1. Entity Name

TREASURE COAST CURBING & THERMOPLASTICS, INC.

Principal Place of Business

5853 SW RANCHITG ST
PALM CITY FL 34990
us

Mailing Address
5963 SW RANCHITO ST

PALM CITY FL 34990
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

——

. —_ e et

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90025 028 ***150.00

A AR

_DO NOT WRITE IN THIS SPACE

e -

City & State City & State 4. FEI Number 65‘07%184 Applied For
Not Applicable
Zip Country Zip Country i $8.75 Additional

5. Certlficate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, MARY
5953 SW RANCHITO ST
PALM CITY FL 34890

Name

Streel Address (P.O. Box Number is Not Acceptable}

City ,

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent sinalura required] when rainstating) DATE
9, This corporation is alicible |0 salisfy.its intanginle__|—mee =—FILE NOWIN-FEEIS-$350:00~—mr—=|— oo e e e
- - l . paign Financing 5.00 May e
Tax fllln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded ' Fes;s
{See criteria on vack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Dekete TIME [ Change [ Addition
NAME PETERS, MARY NAME
STREET ADDRESS | 5053 SW RANCHITO ST STREET ADDRESS
CITY-S1-7IP PALM CITY FL 34990 CITY-ST-2IP
TIME TD [ pelste TITLE O Changs [} Additicn
NEME BAILEY, ERIC NAME
STREET ADDRESS | 5953 SW RANCHITO ST STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-S1-2IP
TE VD ﬂnelete e O Change [ Addition
NANE QUIRICN, TONYA NAME
STREET ADORESS | 2085 SW LIBRA LANE STREET ADDRESS
CITY- ST- 2P PORT ST LUCIE FL 34984 CITY-ST-71P -
e SD _melete e OJ change [ Addition
~name- -2~ =[ QUIRION, OVID T T NAME d
STREET ADDRESS | 2085 SW LIBRA LANE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
TITLE O pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1o executs,
changed, or on an attachment with 4n address, with per like

SIGNATURE:

MRy B At

does not qualify for the exemption:stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report ag required by Chapter 607, Fll)riga Statutes: and that my name appears in Block 11 or Block 12 if

H-10-0]  561-a87-3034

SIGNATURE ANDFTYPED OR PHINTED NAME OF SISNING OFFICER OR Dmefron

Data Daytime Phone #

CR2E034 {10/00)



