2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002916

1. Entity Name

SHRADER & MARTINEZ CONSTRUCTION, INC.

Principal Place of Business

2030 W. HIGHWAY 89A
SEDONA AZ 86338

Mailing Address

2030 W. HIGHWAY 89A
SEDONA AZ 86336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90032 035 ***150.00

puturatic

DO NQT WRITE IN THIS SPACE

NI L

City & State City & State 4. FEINumber  86-0559497 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglsterad Agent : 7. Name and Address of New Registered Agent. e e
Name )
CICCHETT!, TAMMY
Street Address (P.O. Box Number is Not Acceptable)
1435 E. PIEDMONT DR - STE 210
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agert signatura required when reinstating) DATE
. Thi jon s eligi iy i i | I FEE IS $150. . o
B o ™™ | o Mav 2001 Fogmilpe Sos0gp | ™ BeshonCamemynrancno - 85,00 woy o
g red ’ er ! ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT [ Delete e [Jcrange [ Addition
NAME MARTINEZ, RONALD H NAME

streer an0Ress | 400 ARROYO PINON STREET ADCRESS

CITY-S7-21P SEDONA AZ 883368 - CITY-ST-2P

TITLE vsD O pelete ML Ol cChange L Addition
NAME SHRADER, SCOTT § NAME

streer aoness | 300 ROADRUNNERG STREFT ADDRESS

CITY-ST-ZIP SEDONA AZ 86336 CITY-ST-21P

TITLE - T — et - - I Delete CTLE — — [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TMLE O3 elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supple

ppli
ntal

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port 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 corporaticn or the receiver gr trusjbe empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

dress, with all other like empowered.

Fﬂ&rb&(

o

ro-YOr-ogr¥

SIGNATURE:X

SiGNXTUAEAND TYPED OR FRINTEIYNAME GF SIGNING OFFICER OR DIRECTOR

7 [ Date

Daytirma Phone #

0601713

CR2EQ34 (10/00}



