| FILED
2003 FOR PROFIT CORPORATION ~ Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000099441 ecretary of State
04-09-2003 90145 038 ***150.00

1. Entity Name

TREECE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1801 CHADWICK RD 1801 CHADWICK RD
ENGLEWOOD FL 34238 ENGLEWOOD FL 34238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08?7962 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . . .- .| ... - _.._ -7..Nameand Address of New Registered Agent .. _-.. ___ ~ _.

Name

TREECE, CONNIE
1819 CHADWICH(RD.

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223

City FL Zip Cede

its this statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L TRERHE ,;//-,v/ bz

8. The above named en'} 2
the obligations of

SIGNATURE « L
Signature, typed or printed name of ragistered agent and e it applicabla, {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Co?wtr?butlon. ’ O ?d&-:!:agQDNllz:sB ¢
Make Check Payable to Florida Department of State
_1.'{). . OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE _|PD 2 Celete TITLE [ Change [ Addttion
HAME TREECE, ERIC W . HAME
sreeer Aookess | 1801 CHADWICK RD STREET ADDRESS
ov-st-ze | ENGLEWOOD FL 342231515 CITY-57-2IP
e v TD O3 delete TmE - - Clchange [ Addition
vMe. | TREECE, CONNIE W NAME
STREET ADCRESS | 1819 CHADWICK RD. STREET ADDRESS
CIvY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE N - i aee meme o) Detlete s - o L TRE e - - B .[O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-5T- 7P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that,my signature shall the same legal effect as if made under oath; that { am an officer or director
powered to execule this rt as raquired by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all pther like emptiwéred.

W% “%’L eziiied “perec— ‘%’/3 %//’777’7;@7

12. | hereby certify that the information suppli
indicated on this report or supplemep
of the corporation or the receiverartrls
changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data # Davtima Phane #

-~ F00 I

nv

et

CR2E034 (10/02)

i



