FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000039636 ecretary of State
1. Entity Name 04-11-2003 90103 008 ***150.00
TREASURE COAST EARTHWORKS, INC.
Principal Place of Busmass : . Mailing Address ) o ew - e
P.O. BOX 1184 A esis e R e PG BOX 116400 T T ® SR Lt DAL T LR BN P B
PALM CITY FL 34991-1164 PALM CITY FL 349911164 :
o N IR RERRG A
s’loq-l Sw \hcc:rcq &t 35,9‘-1‘1 SW 1cemq =%
Suite, Apt. #, etc. Site, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State R | 4. FEI Number 65 .083 Applied For
2t S+ | iscre Fio Port St Locie T 1764 Not Applicabie
“ZZEF;] 5 3 CO[SFYS A 32 I!p =3 Cottrys A 5. Certificate of Status Desired O ?g;ggtﬁ?:ci!nmal
e T - B6“Name and ‘Address of Current Registered-Agent —-= ~— - +[~———— " - 7 7.°Name and Address of New Registered Agent——=">"=-~3%
Name
LUDLUM, ANNE-MARIE
3697 SW. VICEROY STREET Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCEFL  ';;
) \ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg agent.

. SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicatie (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Electi ign Fi i
 aray 1,200 Fo wil b $55000 Socion Corprip Frarors - $5.00 o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delete TE [ Change [ Addition
NAME LUDLUM, TIMOTHY D NAME
streer anoress | P-O. BOX 1164 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34991-1184 CTY-ST- 2P
TITLE TS [ Delete TITLE [JChange  [] Addition
HAME LUDLUM, ANNE-MARIE HAME
sraeer aooress | P.O. BOX 1164 STREET ADDRESS
orv-st-ze | PALM CY FL 34991- 1164 CITY-ST-21P
TTLE - T T e Oopeke™ T - tme 1= e - T [J Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE ) 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MLE [ Dalete TTLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TILE [ Celete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 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 empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE! . SSIYNALL7 PSP Of 4y acas et O B3 12481

R OR DIREGTOR Dto Daytime Phone #

AY 2926090

CR2E034 (10/02)

1



