2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ;11065 e o Apr 22,2000 8:00 am
R ecretary of State
A-A-A SCHWARTZ ROOFING, INC.
04-22-2000 90113 005 ***158.75
Triipai Mlave _C-u‘- Businéss Mailing Address
19500 PEACHLAND BLVD 1369 KENSINGTON ST.
PORT CHARLOTTE FL PORT CHARLOTTE, FL
33952 33952 - 00035476
# Principal Place of Business 3. Mailing Address
Suite, Apt. #, eld Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59-2699786 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired I{ E‘g‘;glﬁfgsnona'

~ & Name and Address of Current Registered Agent

. _ Name __,

7. Name and Address of New Registered Agent

SCHWARTZ, DONALD M.
1369 KENSINGTON ST.

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City

Zip Code

FL

The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LT e

Signature, lyped of printed name of registered agent and ttie Il appiicable

(NOTE. Regstered Agenl signature required when rainstaling)

DATE

s corporation iseligible 1o satisty g in

Tax filing requirement and eiects to do so.
(See criteria on back)

"10. Election Campaign Financing
Trust Fund Cantributian.

0 55.00—Ma_); Be

Added to fees

. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE P /d O pelete TITLE ] Change [ Addition
SCHWARTZ, DONALD M. NAME
1369 Kensington st. ;T::E;:D;:ESS
PortCharlette —FI1 330537
e v/d [ Delete L::E [ Change [ Addition
SCHWARTZ, ' SANDRA L. STREET ADDRESS
:gT2p 1369 Kensington St. CITY-S1-2IP
N PCrt Chu-l- R v A F
it [ Delete TITLE [ Change [ Addition
NAME S/_@ R e — -3 NAME e - - . .
STHEET AQIDRESS SCHWARTZ, GEORGE M. SR. STREET ADDRESS
et 1369 Kensington St. Ty 52
T Port Charlottg F1 33952
Lk t / 4 [ Desete TITLE [ Change [ Addition
.| SCHWARTZ, CATHERINE F. S
- ot 1369 Kensington St. Ty STap
w Port Charlotte El 3395”2
[ Delete TITLE CJchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MALsE NAME
STRTET ADDAESS STREET ADDRESS
CITY-$T-2IF N CITY-§T-7P

13. | hereby certify that the information supfflied with th fi\ing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this repart or supplementgf regortds trde an
of the corporation or the receiver or tr

charged, cr on an attachment with a

A

, with{all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H~13~00

Date Daytime Phone #

CR2ED34 (9/99)



