FILED
2004 FO%;&SR[’&%%‘:&RA"ON Mar 17,2004 8:00 am

DOCUMENT # P03000140447 Secretary of State
1. Entity Name 03-17-2004 90028 047 ***150.00
M. A. SCHROM CONSTRUCTION, INC.
Principal Place of Business Mailing Address o _
11534 INEZ DR 11534 INEZ DR
JACKSONVELLE, FL 32218 JACKSONVILLE, FL 32218
T v N MR EER RO
Suite. Apt. #, atc. Suite, Apt. #, elc. 03142004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FE| Number Applied For
72-1§75 7 8 3 Not Applicable
“p ) Country e Country 8. Certificate of Status Desired O Eg:gard:;ﬁmal
6. Name anc Add of Current Regi d Agent™ > " = —| - ~~—u..—n .7.-Name and Address of New R g istered Agent

Name

SCHROM, MICHAEL A
11534 INEZ DR Street Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable. (MOTE: Registered Agent signature raquired when rainstating) DATE
g xR s . . . .
FILE NOWII -FEE IS $150.00 . 9. Election Campargn F‘manclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [3 patete TITLE [ Change [ Addition
NAME SCHROM, MICHAEL A NAME
STREET ADDRESS | 11534 INEZ DR STREEY ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32218 CITY-8T-2P
IMLE 2 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-§T-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME | e e e . - . NAME
STREET ADDRESS T TR emEEFADORESS | T e e e T e - -
CITY-ST-21P CITY-§7-2P
1ITLE 1 pelete THILE - [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE ) [ Delete THTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ‘ CITY-ST-7IP )
TILE 1 pelete THLE * [change [ Addition
NAME R e
STREET ADDRESS STREET ADDRESS .
GITY-5T-2IP CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatfmy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowelgd 10 execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17if

changed, or on an attachment with an address, witjfall other like &
2-/7-04

SIGNATURE AND TYPED OR PRI MaME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhorle ¥

SIGNATURE:




