2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8

:00 am

DOCUMENT #

1. Entity Name

TREASURE COAST HOME IMPROVMENTS, INC.

P99000108225

Principal Place of Business
1015 SE HOLBROOK CT.
PORT SAINT LUCIE FL 34852

Mailing Address
1015 SE HOLBROOK CT.
PORT SAINT LUCIE FL 34852

ecretary of State

04-16-2003 90165 038 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc,

City & State City & State 4, FEI Number 65 09 8501 Applied For
6 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
e A e E |t g e B2 CErUicate.of Stalys Desired o L] £ pl il fm s
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, CLIFFORD L
873 SW CALIFORNIA BLVD

PORT SAINT LUCIE FL 4953

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

City

FL

Zip Code

8. The'above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of registered agent. ~

SIGNATURE

Signature, typed or printed narme of ragisiared agent and ttie if applicable.

(NOTE: Registered Agent signatura required when reinstaling}

DATE

N FILE NOW!!! FEE 1S $150.00

After May 1,2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete me [ change [ Addition
RAME WELLS, CLIFFORD L NAME

stReet aboess | 873 SW CALIFORNIA BLVD. STREET ADDRESS

omv-st-ze | PORT SAINT LUCIE FL 34953 £TY-ST- 2P

TmE O peleta THLE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2P

THLE 1 Delete TITLE O Change (] Addition
NAME e | e — e R MAME = e ek e e o e n e e
STREET ADDRESS STREET AUDRESS

CITY-5T-20P CITY-ST-2F

TIMLE O Oelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71F ’ CITY-ST-2IP

TITLE [ Delete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

"12. | hereby certify that the information suppiied 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 is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empaowered.

SIGNATURE:

CAYA D w45 QUIRED

“4-14-03 172-235-8989

SIGNAWEF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytima Phone #

!

TR

] CHECK HERE iF MAKING CHANGES

CR2E034 (10/02)



