2001 UNEIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082937 Apr 26, 2001 8:00 am
17 ety Name ecretary of State
SRS CONTHACTORS’ INC. 04-26-2001 90285 020 ***150.00
Principal Place of Business Mailing Address
8039 BOGA CIEGA DRIVE 8039 BOCA GIEGA DRIVE
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706 80“3768“
P T AR AR AT R
Suite, Apt. #, elc Suite, Apt # etc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—3469186 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired | ?e?s-gesqﬁidciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SCHAFER’ STEVEN treet Address (P.O. Box Number is Nat Acceptable)
8033 BOCA CIEGA DR
ST PETERSBURG BCH FL 33706

City n:} Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registercd agent and title i applicanle NGTE. Reg.stered Agent signatu e egursd when renstaig! TATT
i ion is eligible to satisfy its i FILE NOWH 150,00 ‘
9. This (.:lorporatu?n is eligible to satisfy its Intangible f 55.__._ NOWY 3 IOU?J 10. Election Campaign Fnancing $5.00 nay Be
Tax filing requirement and clects to do so After MAY 1, 20061 Fep will be $350.00 . SO y
e ) Trust Fund Contribution, O Added to Fees
(See criteria on back) G Malke Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete T (] Change [ Additen
N SCHAFER, STEVEN R e
STREET ADDRESS 8039 BOCA CiEGA DRIVE STHEET AODRESS
Y _ST- By -5T-
CTSTZP | ST PETFRSBURG BEACH FL 32370-6 G- 8127
TiTLE 1 Delete TTL [] Additicn
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7IP CiTy-5T- 712
TITLE ] Deele TITLE [ Change {7 Additen
NAME HAME
STREET AODRESS STREET ADZRESS
CITY-87-21P CIIY-3i-49
TILE ] Detete 1ILE [ cChange [ Additio
NAWE HAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IP Gliy-Si- 2P
TITLE O Delete MLk [J Charge L] Additicn
NARE NAME
STREET ADORESS STRECT A2DRESS
CITY-8T-2IP CIy-S1-4pP
TITLE [ el TILE [1Change  [] Additio
NAME NAME
STREET ADORESS STREET &0DRESS
CITY-ST-ZIF CITY-81 4P

13. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemendl report is true and aecurate and that my signature shal have the same legal effect as if made under cath; that | am an oficer or director
d

of the corporation or the receiver or execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment v} her like empowered.

~>WDM Sreved R. Seuprzt. 2 -B-of /72?\3&3 0199

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale

SIGNATURE:

e hone §

CR2E034 (10/00)



