FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE

Katherine Harris

Secretiry of State

DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # PQ8000082716
TREASURE COAST CONCRETE SERVICES, INC.

Principal P ace of Businass

4800 MYRTLZ DR.
FT. PIERCE L

Mailing Address

4800 MYRTLE DR.
FT. PIERCE FL

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 049 ***150.00

VAU G AR

DO NOT WRITE IN THIS SPACE

3. Date incerporated or Qualifed
09/21/1998
2. Principel Place of Business 2a. Mailing Address 4. FEINumber . /{ Applied For
m| m L858 ot Aopioatie
Suite, Apt. #, elc. Suite, Apt. #, elc, ] ] . iti
;’ ;1 P 5. Certifcate of Status Desired (] SBF;SR:iﬂI:;nw
City & t1ate City & State 6. Electicn Campaign Financing 0 $5.00 113y Be
El ;} Trust #und Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l;i 29 Personal Property Tax. Yas INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Register¢d Agent
81| Name
JEWETT, WILLIAM
4€00 MYRTLE DR 82| Street Address (P.O. Bo:: Number is Not Acceptable)
F1. PIERCE FL 33
84| City Zip Code

FL *

SIGNATUFE

11. Pursuant to the provisions of Sactions 607.050:* and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of -lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Flonda Statutes.

Slgnature, typed or printed ni me of registered agen and titte if applicable

(NOTE: Registered Agent signature req lired when reinstating!

DATE

12, OFFICERS ANI3 DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 1.1 TILE [JChange [ Addition
NAME JEWETT, WILLIAM 12 NAME

STREET ADDRI $$ 4800 MYRTLE DR‘ 1.3 STREET ADDRESS

CITY-5T-2IP FT. PIERCE FL 14 CITY-5T-2IP

TME ST }E@LETE 21TIE [iChange [ Addition
NAME JEWETT, CYNTHIA 22 NAME

seeTnoress| 4800 MYRTLE DR. 2 STREET ADDRESS

CIIV-$7-2P F1. PIERCE FL 2.4 CITY-ST-2IP

TIMLE [J DELETE 31 TTLE [1Change  []Addition
NAME 32 NAME

STREET ADDRI .55 3.3 STREET ADDRESS

GITY-ST-ZIP 34.CITY-S7-2P

TILE [ DELETE 41TME [IChange  [T]Addition
NAME 4.7 NAME

STREETADORI S8 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZP

TME [ DELETE 51 TLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRISS 51 STREET ADDRESS

CITY-ST-ZP 54 LITY-ST-2P

TME ] DELETE §1TMLE {JChange  [_]Addition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CIMTY-ST-2P

14, | heraby certify that the information supplied witn this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporz}(ion or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change,

SIGNATURE:

, of on an atiachment with an address, with .l etheplike empowered.

o 2397

Daytme Phone #

AR 3I

CR2E034 (11/98)

L/ FHISY

t




