2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15314 Mar 01, 2000 8:00 am

1. Entity Name

TREASURE COAST GENERAL BUILDERS, INC. Secretary of State

03-01-2000 90095 019 ***150.00

Principal Place of Business Mailing Address
5249 SE HORSESHOE §T. 5249 SE HORSESHOE PT.
STUART FL 34997 STUART FL 34997-2347
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
23442 Not Applicable

Zip Country Zip Country

. . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KOEBE, BRUCE A. Street Address (P.O. Box Number is Not Acceptable)
2477 NE DIXIE HWY

JENSEN BEACH FL 34957

City l 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.

SIGNATURE
Signature. typed of printed name cf registered agent and ttle it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
P Tocting esemonnd docs oot o | atirMAY 12000 Faa wil besssogg | " ecionCompdonFioancrg - $5.00 way e
gre . ’ - Frust Fund Contribution. ;| Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] [ pelete TITLE [ Change  [] Addition
NAME STALLINGS, DEBORAH NAME
sTreeT ADDRess | 5249 SE HORSESHOE PT. RD. STREET ADDRESS
CITY-ST-2P STUART FL CITY-S1-21P
THLE D [ petete TITLE [JcChange [ Additicn
NAME STALLINGS, JOHN NAME
stheer aporess | 5249 SE HORSESHOE PT. RD. STREET ADDRESS .
CITY-ST-2P STUART FL cmy-st-zp :
TImE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TiTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). 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 it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

beb D

SIGNATURE:

Dayume Phong #

CR2E034 (9/99)



