2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31,2002 8:00 am

DOCUMENT # V15314 Secretary of State
TREASURE.COAST. GENERAL BUILDERS, INC. 01-31-2002 90063 048 ***150.00
Principal Place of Business Mailing Address
694 SE‘ ASHLEY OAKS WAY 694 SE ASHLEY QAKS WAY
STUART FL 34997 STUART FL 34897
us Us
2. Principal Place of Business 3. Mailing Address “"H m"] l"”lu""ll”"” Im I|l“ Ill"lllll |[|l| |||”I}I|| “Il
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie . City & State 4, FEI Number Applied For
' _ 650323442 Nol Appicable
Zip T . : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ! ' Fee Required
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Reglstered Agent
Name
KOEBE’ BHUCE A Street Address {P.O. Box Number is Not Acceptable)
2477 NE DIXIE HWY
JENSEN BEACH FL 34957
City ’ FL Zip Code

8. T.e above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
e y

¢ S .
SIGNATURE . ' i

Signatura. typad of printed name ot registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinsiating) =~ . L -i ‘-D.ATlE_ Lo

1y

e s 1
Tois co ‘Stion is eligible t:.l) sauslycl’ls Intangible S FﬂhE NOW!{!}!2 I::EE ISEHTSO.OO 10. Election Campaign Finarcing $5.00 May Be
v Tax A Teqiiréferitand etecis 1o do so. L. CiAfter May 1,2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ Change [ Aduition §

E—— - - m
mer om0 | STALUINGS; DEBORAH - - NANE ‘g-g'
STREET ADDRESS | 94 SE ASHLEY OAKS WAY STREET ADDRESS 3
CITY-5T-2p STUART FL CITY-ST-27P §
TITLE D J Delete TTE [ Change [ Addition | O
NAME STALLINGS, JOHN NAME
STREET AGDRESS | 04 ASHLEY OAKS WAY STREET ADCRESS
CITY-ST-2P STUART FL CITY-ST-ZP
TITLE o T Ooelee R me T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2I7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-§T-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Sbplemental 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 th or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an at4 ith g addresgwith ail other ||k powerg)
SIGNATURE: N L /Mo Sbl2§)-a587
it PRTNTED NAME OF si‘;ume JFFICER OR DIREGTOR Date Daytme Phone #




