2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099441 Apr 22F12]68:(])) 8:00 am

TREECE CONSTRUCTION, INC. ecretary of State

04-22-2000 90100 011 ***150.00

Principal Place of Business Mailing Address

1801 CHADWICK RD 181 CHADWICK RD
ENGLEWOOD FL 34238 ENGLEWOOD FL 34223-1515
us us

| JHI

2. Principal Place of Business 3. Mailing Address “lm"' "I ll'l

PliCk KDAD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
£Na lewood £t
City & State City & State 4. FE) Number Applied For
MT?QG? Not Applicable
Zip Country Zip Country . . $8 75 Additional
5, Certificate of Status Desired O . h
3422 3"’5}5 5419/950774 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e Name - e e e e R e o
" Dpsie X IREECE
TREECE, ROBERT S Street Address (P.O. Box Number is Not Acceptable)
8714 GREY OAKS AVE /8/F  OARDLNCE PO/
ARASOTA FL 34238 )
SARAS &/g/eawod
City Zip Code —
FL 3URRZ- /5[5
8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cxzye 24 m . m 47”/5 y/A @4@ EKW yf//7/260()
Signatura, lyped or printed name of regrstered adént and ntle if applicabla, (NOTE: Hegistered Agent signature required when reinstating) ’ DATE 7/
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 , N ‘
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ;"?ﬂn%aé"ﬁl?bnuE'on:"cmg 0 fg—gﬂﬁgfe
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J change [ Addition
NAME TREECE, ERIC W NAME
svreeT ADDRESS | 1801 CHADWICK RD STREET ADDRESS
OITY-5T-2IP ENGLEWOOD FL 34223-1515 CITY-5T-7IP
TITLE v [J Delete THLE D change [ Addition
NAME TREECE, SCOTT W NAME
STREST ACDRESS | 1819 CHADWICK ROAD STREET ADDRESS
CITY-SF-21P ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE sD I Delete MLE O] Gharge [ Addition
NAME  TREECE, KATHLEEN T Tt e T NAME - — : -
sTReeT ADDRESS | 1801 CHADWICK RD STREET ADDAESS
orv-si-ze | ENGLEWOOD FL 34223-1515 orrv-s1-2P
TITLE TD O Delete TITLE TD R K Change [ Acdition
NAME TREECE, CONNIE W NAME TREECE Conme. (D.

sTREET apoRess | ) 719 ‘ARpDWICIE ROAD

streer AnoRess | 8714 GREY OAKS AVENUE
orv-stze | A GLEWOO, FL 3422375715~

CIFY-ST-2IP SARASOTA FL 34238

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ palete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report d 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 trug| fed to execute this report as [ ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit - with all other like empowered.
Hermee yg/;éw AYy-4/75-2/0/

SIGNATURE: Daytrma Phone #

el - =,
SIGNATURE AND TYPED OR PRINTED N, E GF SIGNING OFFICER QR DIRECTCR
e 2. 7;%4%%5 g Sk

CR2EQ34 "9/



