2001 UNIFORM BUSINESS REPORT/{UBR)

1. Entity Name

SCHROEDERS BUILDERS, INC.

DOCUMENT # PO0O000116313

Principal Place of Business

2089 § TAMIAMI TR
VENICE FL 3423t

Mailing Adciress

2089 § TAMIAM) TR
VENICE FL 3423

2. Principal Place of Business

3. Malling Address

312

FILED
Apr 05, 2001 8:00 am
ecretary of State

(03-21-2001 90057 046 ***150.00

T

i

(A

b
Suite, Apt. #, ote. ) Sulte, Apt. #, elc. - ‘DO NOTWRITE IN THIS SPACE
City & Stale City & State 4. FEINumber - Applied For
6 S‘_ l 062 3 6 q Not Applicable*
o Country Zip Country 5. Certificate of Status Desied ~ [] 30+ 7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Nams ’
. . e i) R AN - s SCHROEDER S - e - - - - -
~ - == FINANCIAL FOUNDATIONS "iNC: , Streel Address(P.O. Box Number is Not Accoptable) - — -
_ 3150 SANDY.RIDGE DR. - AT M N o Y i Z TAsn A M | TA ¢
CLEARWATER FL 33761
City Zip Code
VAZATE FL | 553
8. The above named entity subrnits this statement for the purpese of changing its registered office or registered ageni, or Both, in the State of Fiorida.
Ure. yped of name of rag agent and icable, {NOTE: Rogistarad Apent # roquired when reinstming) DATE
9. This corporation is sligible to satisly its Ilangible FILE NOW!! FEE IS $150.00 10. Election C ion Financing:
Tex ing requitement and elects o do 0, After MAY 1, 2001 Fee will bo $550.00 edivoilin-dpiad $5.00 May 8o
(_Sea criteria on back) Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE P O oetere e 3 Crange [ Addition __8
(=]
NAME SCHROEDERS, DAVID J NAME o
STREEY ADDRESS 2089 S TAMIAMI TR STREET mmm. J p: o
CITY-5T-71P VENmE_FL 14231 cIrY-S1-2P : 8
TME 1 oeiete TIme OcChange  [J Addition g
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P Cry-st-np
TmE O petete TLE ClChange ] Addilion
NAME HAME )
| -STREEVADDRESS | ... - ——— -~ [ STREET ADDRESS | ' -
s Oy S [ = i = -z QO ST 2P | == S e S SRS S S T
1ITLE [ betata TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
nne 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIrY-SF-21P
TME [ Detete TMLE CJchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CINY-ST- 2P

13. | hereby certi
indicated on

thal the information supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplermental report is true and accurate and that rmy signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the recelver or frustee empowerad o execute this repon as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.,

SIGNATURE: % slrz/o Y49 7-555
Deto Oaytima Phare # .

TURE AND TY OR PRINTED MAME OF SJGNING OFFICER Off DIRECTOR




