2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # V15314 Mar 08, 2001 8:00 am
- EnityName Secret,ary of State

TREASURE COAST GENERAL BUILDERS, iNC. 03022001 90122 026 ***1 50,00
Principal Place of Business Mailing Address
5249 SE HORSESHOE ST. 5249 SE HORSESHOE PT,
STUART FL 34997 STUART FL 34997

us s 00023225

Ty e wererwnll ||| 1|11

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

ty & State City & State 4. FEl Number 65-03 Appliad For
é F L \%jfUM'f' FL 23442 Mot Applicable

g qqq 7 Counig A’ %L"iq 7 Cou‘)r& ﬂ/ 5. Certificate of Status Desired O geae quﬁ?:éhonal

6 Name and Address of Cutrenl Registered Agent 7. Name and Address of New Roglstered Agent

= T R T T e e S e e = T e [T

Name

KOEBE, BRUCE A.
2477 NE DIXIE HWY
JENSEN BEACH FL 34957 -

City FL Zip Code

Street Addrass (P.0O. Bax Number is Not Accaptable)

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 or printed nama of registered agent and title if applicable. (NOTE: Registerad Agerit signature required when reinstating) DATE
9. This corporation is eligible to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt 0O
v Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delets THE X Change O addition | S
)

NAME STALUNGS, DEBOHAH NAME bql_} S e Hvs HWOM‘S wny bt
STREET ADDRESS 5249 SE HORSESHOE PT RD STREET ADDRESS f §
CITY- 57-2IP CiTy-5T-7IP

STUART FL . _ |3
TITLE D [ petere THLE HChange {7 Addition E:)
e STALLINGS, JOHN o a0 Sg. AsHEY OAKS ag
STREET ADDRESS 5249 SE HORSESHOE PT. RD STREET ADDRESS hq q

omst2e ) STUARTELo e o oiry-s1-zp e

TMLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP .
THLE 1 petete TITLE N [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-&7-2P CITY-5T1-2P
TIVLE [ pelete TITLE (3 Ghange  [] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-ZIP

13. | hereby cenify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rges §r trustee empowered to 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 atial ' an adgress, with all otyfer like ewered
SIGNATURE: J/’/ﬁ aévf\fﬂw HurGs [~5-0f _ Se207-2 587

ANE & SIGNING OFJJICER OR DIRECTOR Date Daytime Phene #




