2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # M91872 ety of St

MATERIALS, INC. 01-12-2000 90031 048 ***150.00
Principal Place of Business Mailing Address
6251 44TH ST N 6251 4TH ST N
1921 1921
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-5900
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2906929 Not Applicatie
Zip Country zp : Cauniry 5. Certficate of Stalus Desired [ $8.75 Additional
R - _ . L. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHlEHHOLZ, JOHN C. _ Street Address (P.C. Box Mumber is Not Acceptable)
6251 44TH ST N
SUITE 1921
PINELLAS PARK FL 34865 o TG
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eiigibfe to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Elsction Campaian Fi .
- : " ) paign Financing $5.00 May Be
Tax filing requirement and etects to do so. [E% After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
Tl DPS {7 Defete e O change 32"
NAME SCHIERHOLZ, JOHN C. NAME
STREET ADDRESS | 8254 44TH ST N 1921 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZIP
TTLE [ Dalete TME [JChange [0,
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ) J cmy-st-zp )
TILE . ] palete TILE () Change [
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-21P
TIILE [ palete TLE [Jchange [2 22
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TME [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TILE | [Ochange [0
NAME NAME * oo -
STREET ADDRESS STREEF ADDRESS ol f
CITY-ST-7IP OITY-ST- 7P PRI SR R

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciur
of the corporation or the receiver or trustee empowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmesd with an address, with all other iike empgyfered

' / =3 7%

SIGNATURE: NEDD /A’/v 727-527. 22
f Date Daytime Phona &




