2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

AY  SEeL¢800

DOCUMENT # P97000075208 Secretary of State
1. Entity Name 05-01-2003 90314 010 ***150.00
TREECASTLE INDUSTRIES, INC. '
Principai Place of Business Maiiing Address
702 COMMERCE CIRCLE 702 GOMMERCE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
- N AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE # MAKING CHANGES

City & State ' City & State 4. FEl Number Applied For

59-3465625 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addfess of New Registered Agent
Name

WAHL, PATRICIA Street Address (F.0. Box Number is Not Acceptable)

113 SANDY OAKS PL

LONGWOOD FL 32779

4 City FL | ZpCoce

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 Floriga, | am familiar with, and accept

the 0b1‘ga%zagent
A -l
SIGNATURE M % 23-23

CR2E034 (10/02)

Signature, typed or printad name of registerad agent and title it applicabla, {NOTE: Registared Agent signature required whan reinstating) 7 DATE
FILE NOWI!! FEE IS $150.00 . - )
. . . Elect Fi
Aot ay 1, 2003 Foe willbe $550.00 el o et 1y $5,00 Meyoo
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O pelete TITLE [ change [ Addition
NAME WAHL, PATRICIA NAME
STREET ADDRESS | 113 SANDY QAKS PL STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 32779 [ cny-sT-zp
TILE DvT Ol Delete  § TmE [ Change [ Addition
NAME GINETTE, JOHN A NAME
STREET ADDRESS | 3997 LANCASHIRE LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2iP
TITLE S o T © Oosets me ~ T 77T ) o [ Change [ Addition
NAME WAHL, WARREN J NAME
STREET ADDRESS | 113 SANDY OAKS PL STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-51-21P
TITLE [ Dslete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP .
TITLE O petete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12, | hereby certily that the infarmation supplied with this filin g 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 thai my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachw:wﬂh other like empowered
SIGNATURE: DAL ,(j CZIRED ,%,"2?- 03 Y6.7258 2340

SIGNATURE AND TYPE DR PBIGTED MAME OF SIGNINd10FFICER CR DIRECTOR Date Daytime Fhore #




