2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000082716

1. Entity Name

TREASURE COAST CONCRETE SERVICES, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90090 035 ***150.00

Principal Place of Business

4800 MYRTLE DR.
FT. PIERCE FL

Mailing Address

4800 MYRTLE DR.
FT. PIERCE FL 343682-8508
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2. Principai Place of Business 3. Mailing Address

NIEANIREINE R

\

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State — 4, FEI Number 65-08 Applied For
\ \ 49671 Not Applicable
Zip Country Zp - Couniry \ §. Certificate of Staius Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent - S~ - 7. Name and Address of New Registered Agent -
Name
JEWETT, WILLIAM Strdey Address (P.0. Box Wer is Not Acceptable)
4800 MYRTLE DR.
FT. PIERCE FL //
Gity / FL | ZpCoce

8, The above named entity submits this shgfement for the purpose of c its register,

a

a&fﬂce ar regis| re7éenl, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registared ab{iqd title I applicabls. \ (NOTE. Registergd Agent sigr?ﬂre requirgld when mi;miy(l DATE
. Lo . . "
8. This corporation is eligib! ts Intangible FILEXOW!!I! F 10. fancka $5.00 May 8o

Tax filing requirement and

n IS $1560.00
Her MAY "1, 2000 Vee will e $550/00
MakeChepk Payable 1o Depgrtment ¢i Sta

Added o Fees

{See criteria on back) O
11. | OFFICERS\AND DIREGTORS W, fiz/ I/ ADDITJONSLHANGES TO OFFICEAS AND DIRECTORS IN 11
ME P ) O bele [/ [Jchange [ Addition
NAME JEWETT, WILLI ;
sTReeT aoomess | 4800 MYRTLE DR, TREET ADDRESS
GITY-ST-21P E]:_EIEHCE FL CITY-ST-2IP
TITLE - | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ N CITY-ST-7IP
TITLE N O pelete TLE O Change [} Addition
NAME - NAME ~™ - R - -
STREET ADDRESS STREET ADDRESS
G -§T-21P CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P comy-st-zp
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filinéq
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

|l otherfi®gempowared.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
getrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GR 100 mn
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