[

changed, or on an attachment wyn address, with all othgr like e '-f ergd.

ORIt Maty R Sarle. HL2CD3

sibununsk«oﬂpsa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (p tate? Daytima Phona #
Nrec o g

SIGNATURE:

A 9ﬂ8090

1. Entity Name 04-28-2003 90146 045 ***150.00
TREASURE COAST CURBING & THERMOPLASTICS, INC
Principal Place of Business Mailing Address
5953 SW RANCHITO ST 5953 SW RANCHITO 8T
PALM CITY FL 34990 PALM CITY FL 34390
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. R D CHECK HERE IE MAKING CHANGES S
[ B i e el
City &State ™ City & State 4. FEI Number 650 Applied For
' 706184 Not Apglicable
Zi Counti 2i t itionz
P ountry P Country 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, MARY Street Address (P.O, Box Number i N:;t Acceptable)
e re 'O, Box Number is cceptal
5853 SW RANCHITO ST
PALM CITY FL 34990
City wo Rt FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
1
FILE Nowt HFEE lS $150 00 e ot T -—Q*Elecnnn Campaign Financing $5 00 May Be
S y-15-2063 vilFbe 355000 Trust Fund Contribution. T " Added 5 Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ] Changa  [T] Addition g
NAME PETERS, MARY NAME S
streer aooaess | 5953 SW RANCHITO ST STREET ADDRESS 3
crv-st-zp | PALM CITY FL 34990 CITY-ST-2IP 2
&l
LE L1)] 1 Delete TITLE (3 Ghenge [ Additon | &
NAME BAILEY, ERIC NAME
staeer aooeess | 5953 SW RANCHITO ST STREET ADDRESS
criv-st-z¢» | PALM CITY FL 34990 CITY-ST-2IF
TITLE [ pelate TITLE . ’ [7] Change (] Addition
NAME ‘ NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IF
TITLE 3 celate THLE [Ochange  [] Addition
NAME 7 ) R S O
STREET ADDRESS - : T T h STREET ADDRESS
CITY-ST-2IP CITy-SI-2p
TILE [ pelete THLE ) [T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07";r )(1), Florida Statutes. | further certify that the information
indicated on thia 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 trustae empowered 1o execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



