T |
. JNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am |
1. Entity Name 02-10-2003 90201 001 ***158.75
TREASURE COAST BUILDERS, INC. i
Principal Place of Business Mailing Address ]
1162-50HTH-HSONE =TT6 SOUTH-U:S-0ONE
VERQBEACH FL-30962 <VERO-BEACH FE=92962
2. Principal Place of Business 3. Mailing Address
AN55 L Lerr. 2155 X fesc.
ite, Apt. #, etc. ite, Apt. #, etc.
% N \ NS CHECK HERE IF MAKING CHANGES
4 \O \ e INAAN \Q \ w
ity & St ity & State 4. FEI Number Applied For
Sjg cc: P_Mq‘ E \ . \? e ’P)-ILQ.QQ/\ : \ 593478537 Not Applicable
zie Country Zp Coyniry 5. Certificate of Status Desired ‘ﬂ $8'75 .ﬂ‘\dditional
22960 [ WS 22960
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, M. LANNING Street Address (P.0. Box Number is Not Acceptable)
1100 S. FEDERAL HWY.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
; 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T PTD O Delete e O Change (3 Addition | &
NAME MCNALLY, ROBERT C NAME . g
streeT aooress | 522 BAY DRIVE STREET ADDRESS ) 3
ov-st-ze | VERQ BEACH FL 32982 CITY-ST-71P R o
o
TIMLE vsD [ Delete TITLE O change [ Addition % E
NAME MCNALLY, JACQUELINE P NAME ;
streeT AnoREsS | 522 BAY DRIVE . STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32983 r CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE O pelate TILE _ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE [ Delete JME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 trustes,empowsred t ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n addrss, with il .

et e A o/ . s
SIGNATURE: _ [ FXGNAIL U QUIRED D003 105050999
OFFICER OR DIRECTOR Date Daytime Phone #

—g{GNATURE ANDTYPED OR PRINTED




