2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 626666

1. Entity Name

SHRAMKO CONSTRUCTION COMPANY, INC.

Maifing Address

905 S.E. 4TH STREET
BOYNTON BEACH FL 33435

Principal Place of Business

%05 SE. 4TH STREET
BOYNTON BEAGH FL. 33435

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90566 021 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

59—1931089 Mot Applicable
Zip Country Zp Courniry 5. Certificate of Status Desired 0O gg';gllﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B i T R IR S e = o= ﬁé@f—' L—.‘.«;""'“,’ N o W;— D BEF. Y S PN, i =

PALMER, ANTHONY E ESQ ARRY M., —SHRAMKC

Street Address (P.O. Box Number is Not Ac mﬁgb) ) Y
1451 WEST CYPRESS CREEK ROAD ds- s e & S 7REFT .
SUITE 300 .
OV¥YN 7oA
FORT LAUDERDALE FL 33309 cﬂ? BEACH FL | Z5foe
234934

8. The above named entity submits this statement for the purpose of changing its registered office
SIGNATURE LoakRY M. SARAMK O M%

registered agent, or both, in the State of Florida.

1S ekl

— 4 As/o 2

Signature, typed or printad name of registered agent and titie I applicabla.

(NDTE: Redistared Agent%lum required whenfeinstating)

DATE

FiLE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaiion Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ‘Be
Added to Fees

1

du

{Bee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P [ Delete TITLE D Change  [J Addition S

NAME SHRAMKO, LARRY M P NAME g
- streeT ApoRess | 905 S.E. 4TH STREET STREET ADDRESS é

civ-st-ze ) BOYNTON BEACH FL 33435 CITY-ST-2IP Ty

TITLE . v [ Celete THLE (] Change  [T] Addition %

NAME SHRAMKO, L. MICHAEL P v NAME

STREET ADDRESS | 905 S.E. 4TH STREET STREET ADDRESS

crv-srze | BOYNTON BEACH FL 33435 ov-s1-2p

TITLE S [ Delete THLE [dcChange [ Additicn
“NAME -=[-SHRAMKO-PATRICE-P - T——=-=rcem o = = . o NAME- oo oostrs, 2o - — R T T ) B

SIREET ADCRESS | 905 S.E. 4TH STREET STREET ADDRESS

Ciry-s1-21P BOYNTON BEACH, FL 33435 CITy-ST-21P

TILE T [ Delate TITLE (O change [ Addition

HAME MATTHEW, SHRAMKO P S HAME

sTReeT a0nRess | 905 S.E. 4TH STREET STREET ADDAESS

orv-sT-2¢ | BOYNTON BEACH FL 33435 CITY-ST-2IP

THLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TILE ] Delete e [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

GITY-ST- 2P CITY-$T-2IP

13. [ hereby certify that the information su
indlicaled on this report or supplemental report is
of the corporation or the receiver or trustee empowered 10 execute this
changed, or on an attachment with_an address, with al! other like empowered.

SIGNATURE:

=,

T

pplied with this filing does not qualify for the exemption stated in Section 112,07(3) "
true and accurale and that my signalure shell have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; and that

LASEARR Y p SHRAMED

i), Florida Statutes. | further certify that the information

my name appears in 8lock 11 or Block 12 if

Ne/-S23-0157)

4’/213,/;33-

ND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phona #




