2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

%

DOCUMENT #  P99000049938 2
1. Entity Name 05-05-2003 91846 012 ***150.00
TREASURE COAST CONTRACTING SERVICES, INC.
Principal Place of Business Mailing Address
4800 MYRTLE DR. 4800 MYRTLE DR.
FORT PIERCE FL 34962 FORT PIERGE FL 34982
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1002773 Not Applicable
Zi Count Zi Count iti
P ountry P uniry 5. Centificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current.Reglstered Agent I I s 7. Name and Address_of New.Registered Agent— —
o ’ - Name
JEWET i, WILLIAM Street Address (P.0. Bax Number is Not Acceptable}
.~ 4800 MYRTLE DR.
+FT. PIERCE FL 34950
. City FL 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 Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tile il applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 i - .
AterMay 12005 Fee wil be $550.0 o Sl Compmnoancns - $5.00 vy o
Make Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PST 3 Deete TIE O chege [ agdition | S
NAME JEWETT, WILLIAM ' NAME e
sTReer anDness | 4800 MYRTLE DR. STREET ADDRESS 3
CITY-§T-2IP FT. PIERCE FL 34950 CITY-5T-2IP g
o
e ] pelete TILE [ Change [ Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE .t T T - [ Detete S TIme — -- () Change - [ Addition. | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Datate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CRY-ST-4P
TITLE 3 Dslete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with thIS filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 yustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
geldress, with all otper like empowered.

changed, or on an attachment wit

SIGNATURE: 11103 AND3NO5:

Dayiime Phone #

sy € £es

Date




