FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sactretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

H81004 (4)

SCHULTZ ROOFING COMPANY, INC.

Principal Place of Business

216-20TH STREET NORTH
JACKSONVILLE BEAGH FL 32250

Mailing Address

216-20TH STREET NORTH
JACKSONVILLE BEACH FL 32250

FILED
Feb 18 1998 8:00am
Secretary of State

BBV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Maifing Address 4. FEI Number Applied For
21 26 59-2590244 Not Applicable
Suite, Apt. #, stc. Suile, Apt. 4, alc. 75
P P 6. Coertificate of Status Desired ] $8.75 Addtional
22 ;‘;l Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Bo
28 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ EI Personal Property Tex dus Jure 30, [ Yes [ No
§. Namag and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BLACKARD, WILLIAM R JR. B1| Name
100 N. LAURA ST. 82( Street Address (P.O. Box Number is Not Acceplable}
SUITE 600
JACKSONVILLE FL 32202 83

84} City

Zip Code

FL [*®

11. Pursuant

office or registered agent, or both. in the State of Florida. Such chan

1o the provisions of Sections €07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalwe, typed o prinied namo of registerad agant and Iitle if applicable

{NOTE: Reglslared Agenl signalure required whan reinslating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P5TD [T oeLETE 11 TITLE [Tchange ] Additian
NAME SCHULTZ, DOUGLAS A. 12 NAME

swmeeraporess | 79 CILEWOOD CT 1.3 STREET ADDRESS

CTY -51- 2P JACKSONVILLE BCH FL 14 CITY-ST-21P

TLE [ DELETE 21 TILE L] change [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §T-21P 2. 4CITY-51-2P

TILE [ bELETE 3ATILE [J change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-21p

TLE ] DELETE 4QTIE T Change (] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TILE LJ DELETE 5.1 THTLE [change [ Addition
NAME 5.2 HNAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T1-21P 54 GITY-ST- 2P

TmE T oeLere .1 TIE [J Change ] Addiiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statuteés. | furiher certiy thal the information

officer or
Block 12

.Y _SSSYF L . JET. .Y =

or Block 13 if changed, or on an attachmen with an address.

“-Aﬂ(#n.hm LET

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

diractor of the corporation of the recaiver or frustes empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in




