2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039636 ,
1. Eniy Name Jan 12,2000 8:00 am
TREASURE COAST EARTHWORKS, INC. Secretary of State
] 01-12-2000 90078 019 ***150.00
Principal Place of Business ) Mailing Address
P.0. BOX 1164 ‘ P.O. BOX 1164
PALM CITY FIL 34991-1164 PALM CITY FL 3499t-1164
F T v T RO AR
Suite, Apt. #, slc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . |Applied For
65.0831764 Net Applicatte
Zip - Count_ry_ - _»Zip/_ T . Country 5. Cenificate of Status Desired a- gg'g;lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDLUM, ANNE-MARIE ’ Street Address (P.O. Box Nurnber is Not Acceptable)
3697 S.W. VICEROY STREET :
PORT ST. LUCIE L
City FL Zip Code

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

C~R2ENTA (QIGON

SIGNATURE
Signature, typed ar printed name of registerad agent and tlle If appiicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C;nt:?bulion. 9 O fdsd'gqohg:’;?e
{See critaria an back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Addition
NAME LUDLUM, TIMOTHY D ‘ NAME

streetancress | PLO. BOX 1164 STREET ADDRESS

CITY-8T- 7P PALM CITY FL 34991-1184 CITY-ST-7P

TILE T8 O Delete TILE [ Change [ Addition
NAME LUDLUM, ANNE-MARIE NAME

streer anoress | P.O. BOX 1164 . STREET ADDRESS

onv-si-ze. | PALM CITY FL 34991-1164. . _ Cimy-ST-2° e -

TITLE . O oelete TITLE O change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - . 1 Delste TILE [ Change (] Addition
NAME NAME

STREET ADDRESS h,.;‘,, T STREET ADDRESS

omv-stzp f T BT - CITY-ST-2IP

TITLE , ey [ Delete TITLE [ change ] Addition
NAME SR NAME
(STREETADDAESS | _ . ) . STREET ADDRESS
A K I IR S OSSP~ e e s e e

TITLE L o i O elete TITLE ) 3 Change [ Acdition
NAME : HAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attgghyment with an address, with ali other like empowered.

SIGNATURE

/3

1

g u a4 [Tl A .
.W ING QEEICEA OR D|HE Date * Daytima Phone ¥
Aty o " CETIrmy, e S LY ey




