2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042756 Apr 02,2001 8:00 am

1. Entity Name
ecretary of State
TREASURE COAST LUMBER OUTLET, INC. e o

TR L A

Pringipal Place of Businass Mailing Address
1295 SW CUTOFF ROAD 1285 SW CUTOFF ROAD
STUART FL 3454 : STUART FL 34934 v avewvwvu
Suite, Apt, #, etc. Suite, Apt. #, elc, e e e DO NOT WRITETN'THIS SPACE

—, T
— e T T

e ST e P
r— T S

C City& Stale o ————"" T’ - City & State 4. FEI Nurnber 65-07533 Applied For
T 7 15 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FORD' SAU'Y ANN Street Address (P.0. Box Numnber is Not Acceptable)
3417 SE BEVIL AVENUE
PROT ST. LUCIE FL 34984
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille it applicabie. (NGTE: Registered Agent signature required when rainstating} DATE
i ion is eligi isty i i Hi -
B 9. This corporation is eligible to satisfy |ts‘lnt_ang|ble I F!LE‘NDOVW... _FEE IS %152.&0““"'_ | "10. Election Campsign Financing $5.00 Moy Bo— |
=t e dlingroquiremant-and elacte lo-do-eon-———— i Hhe5560:08 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICEAS AND DIRECTORS IN 11 =
Tine D O Delete e O chenge  [J Addition | &
S
- FORD, SALLY ANN e £
STREET ADDRESS U7 SE BEV'L AVENUE STREET ADDRESS §
CiTY-§T-21P CITY-ST-2IP w
PORT_ST. LUCIE FL 34984 = o
TITLE [ Delete TITLE [ Change [ Addition- 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change {7 Addition | -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-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 filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicatéd on this report or supplemental report is true and accurale ang 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 empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alkother like empowered.

SIGNATURE: . S@//(//?qmﬁfa( 3-29-0( 5b/-220-3625]

\—

PED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTO‘ : Date Daytima Phone & J




