FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANN
DOCUMENT # H8100l4’AL RERORT Secretary of State
01-12-2004 90017 015 ***150.00

1. Entity Name

SCHULTZ ROOFING COMPANY, INC.

Principal Place of Business Mailing Address . "
216-20TH STREET NORTH 216-20TH STREET NORTH
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL. 32250
s R IO ERSK MUK AR IR RANARAT R
Suite, Apt. #, &lc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State _ o City&Slate | . L e . 1 &,FEINumber.. . -.— - =7 - *| Apptied For
T ST e e ) 5£9-2500244 Not Applicable
Zp Country Zip Country B. Cerlificate of Status Desireg O ?g'ggﬁfe‘gﬁo"m
B . Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“-: Name .
BLACKARD, WILLIAM R JR. . i
130 N. LAURA ST. . Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
JACKSONVILLE, FL 32202
City . . .a 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. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE :
Sigrature, iyped ar printed name of registerea agent and tirk if applicable. (NOTE: Registared Agent signature recuirad when rensiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiLE P O betete e F. X change £ Addition
NAME SCHULTZ, DOUGLAS A NAME Schultz, Douglas A.
STREET ADDRESS { 1101 PENMAN ROAD smeranoness 1 4107 Cogquina Drive
coy-sT-2¢ | NEPTUNE BEACH, FL 32266 ov-sr-zr | Jacksonville, F1. . 32250
TITLE O pelete THLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIFY- ST 2P e et smee s * CITY-ST-21P - T o= =
TTLE O petete TITLE : - DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
THLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 3 oerete THLE [change O Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-S7-2P
TITLE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trusiee empowerad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a with all other like empowered.

Douglas A. Schultz, Pres. 1/08/04
E OF SKGNING OFFICER OR DIRECTOR Cale 9 0 4 - 2 4 GDﬂnthans

SIGNATURE:

SIGNATURE AND TY|




