2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P99000093838 “Secretary of State

TREASURE COAST TRANSPORT, INC. 09-06-2001 90274 036 ***550.00

Principal Place of Business ===« - = S ===z = MFiiRg RUSss” T s —m T T o g
6004 FT. PIERCE BLVD. P.O. BOX 651102
FORT PIERCE FL 34951 VERO BEACH FL 329651102

3. Mailing Address | m""‘ "l ||“I II"l m" "“I ||”| ||||| ’l’" ”m Il’II mll “" ‘|I|

2. Principal Place of Business
J8ea S, WINGS HiGuwaul P.O. Boy 13T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(:OQ..T p\ ERCt P(— g(“*’ QC(‘CQ N P(/ sm7ssa Not Applicable
Zip Country Zin i Country " . $8 75 additional
o ~ . ficate of Status D d - )
3uq ’1( g 4T LuCh\e 5Lf—q Il q Sy Locies 5. Centificate of Status Desire U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
OVEHSTREET’ J.R Street Address (P.0. Box Number is Not Acceptable)
6004 FT. P{ERCE BLVD.
FORT PIERCE FL 34951
.F 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 Horida. ~ csesSemmr o - - . =
5/zb s
{NCTE: Registerad Agent signature required when reinstating) / DATE 7
9. This COrpeFation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , o
" - N 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE [ change [ Acdition
NAME OVERSTREET, J. R RAME
street anoress | PLO). BOX 651102 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32965 CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-ZIP
TLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TWET T T meemrm s mmeme—es e oo o - Elpolgte . me ., .. o [ Change  [] Addition
NANE NAME . I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

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 cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer'or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Uﬁﬁ&?ﬁ?%@fﬁz?ﬂ?m/ﬁ?ﬁ J/V /Z% 8é/-44s-5/38

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFILER OR DIRECTOR Date Daytimg Phona #

1Y  Anmn

CRPEN34 (F/D1)



