2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000082716

1. Entity Name

TREASURE COAST CONCRETE SERVICES, INC.

Principal Place of Business

4800 MYRTLE DR.
FT. PIERCE FL

Mailing Address

4800 MYRTLE DR.
FT. PiERCE FL

2. Pringipal Place of Business 3. Mailing Address

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

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90005 004 ***150.00

MO AR R

DO NOT WRITE N THIS SPACE

Fee Required

N, N 3 i
City & State tr City & State 4. FEI Numbsr 5 UB | Applied For
\ \ (\ ) R 6 \ 9671 Not Applicable
P Cmmr\ \ _/ Zip Country 5. Ckpfficate of Star)Js Desred  []  98-75 Additional

glste red;AcemgX-/ —

e __._7. Mdme and Addfess of New Registered Agent

Name

A

S\eel Address (P[.O\. ox ?\umber is Not Acceptar\e)

~

S

/

JEWETT, WILLIAM \\/ \ (DB DN
4800 MYRTLEDR. .

FT. PIERCE-FL \ NI
K | /’ City

o\
\

Zip Code

A
\ \

A

8. The above nam‘e/d entity submits this statement for th

L

SIGNATURE

ste of changing its registered office or register%

agent, or both, in the Silsfte Fl‘o’nde}.
il e A TEO A 3/)/o

Signature, typed or printed name of, lara‘d’agem and title it applicable, i

{NOTE: Registerad Agent signalure required when reinstating)

l,_,\ CATE

\VAV

<7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) 0

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stat

10. Electi
Tr

CdMpaign Financing
t Fund[Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. [ ADDNIONS/GHANAES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TmE [ Change [ Acdition
NAME JEWETT, WILLIAM - NAME

sieeT aooress | 4800 MYRTLE DR. STREET ADDRESS

crv-st-ze | FT. PIERCE FL CITY-ST- 7P

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-8T-2IP _

TNE OJ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE - {7 Delete TITLE O Change  [_] Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

TITLE [ Datete TITLE 7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P B
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY -5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this report or sup|
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all.ether like empowered.

A

sr A
i it b

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

311lpa%lss

SIGNATURE::

Wl e pmrew

Date Daytime cubne #

CR2E034 (9/01)



