2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

. e [ ]
_DGOUMENT # PS9000049938 //’ Jun 21, 2000 8:00 am
i Eniy Namo : AN Secretary of State
TREASURE COAST CONTRACTING SERVICES, INC. % 05-12-2000 90028 012 ***150.00
Principal Place of Business Mailing Address
4800 MYRTLE DR. 4500 MYRTLE DR.
FT. PIERCE FL 34350 FT1. PIERCE FL 349828508
2, Principal Place of Businass ' 3. Mailing Addrass
L Suite, Apt. #, atc. Suite, Apt. #. etc. 00 NOT WRITE IN THIS SPACE
" ity & State City & State 4. FEI Nymber : Applied For
-1 /003 D7
& Gountry ¢ Country 5. Certificate of Status Deslred 0 $8.75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent | j 7. Name and Address of New Heglatered Agent ™~
Name '
=g E _-.—;%JEWETT.;W‘LUAM e i i v TR S e iz -, 2R L S el Addfegs'(P.O.“Bui Nﬁmbe;r is_@gt-A:c?TP!Ebl?)_v_—..._ i e s _: g : :_ -
e ABOOMYRTLEDR. oo o e e e s e | e e | e - i
FT. PIERCE FL 34960 | : 1
City : FL J_Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signature, typsd of Drinted Name of recastersd &demt ana tiie il applicabie {NOTE: Ragisiered Agent signatura recuired when rainsiating) " DATE
9, This corporalicn is eligible L0 satisfy its intangible FILE NOWIlI FEE IS $150.00 10. EI | e ion Financi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,ﬁzll'::n:g:;:.?;uﬁ:: nemg 3 g&gomh;zss o
{See criteria on back) a Make Check Payable to Department of State
11. QOFFCERS AND DIRECTORS ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME PST 7 pelete mE [ change  [J Addiien | &
namg JEWETT, WILLIAM NAME <
STREET ADDRESS | 4800 MYRTLE DR, STREET ADDAESS ! §
orv-5i-2¢ | FT. PIERCE FL 34950 CITY-ST-2P , g
TILE 1 poete TINE [ Change (] Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
QIry-s1-2p CITY-§T-21P
— = ™ " = = T A TR T T P B
e O pelete TnE O Change. ™ T Addition
PAME :
Lomas smwrges STREET ADORESS '
§r-2r CITY-§T-ZP
T T T T T T T T Mee.  ™E ' B o O Change” [VAddiion |~
_ NAME
STREET ADDRESS
CHTY-§T-2IP f
7 Detete g _ CJohange [ Addition
- NAME I
em - annmeny : STREET ADDRESS ’
sT-up CITY-ST-2IP |
[ Detets T [ change [ Addition
. NAME
- STREET ADDAESS
CITY-$1-2P '
s 1 nereby certify that the information supplied with this fing does hot qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | unther gertify that thg information
indicated on this report or supplemenial repon is true and accurate and that my signature shah have the same jegal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this feport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 1l
changed, or on an attachment,wilh 2n address, with alt other like empowered. '
SEHATURE: A4 I TP L 74 : 54
. + SOMATUR PED GHING CFFIGER GA DWRECTON Lo | oaw \ Daytne Phone 4 J




