2000 UNIFORM BUSINESS REPCRT (UBR)

2/25/00-90017-045-$150.00-$150.00
* 9/22/00-90040-042-3$550.00-$550.00

DOCUMENT # P99000072982

1. Enlity Name

SPECIALTY ROOFING AND COATING COMPANY

MLkl _
SehSETORY OF oipdc
HSIOH OF CORPORATIGE

Principal Place of Business Mailing Address
3320 BAY LANE 3320 BAY LANE
ORLANDQ FL 32008 ORLANDO FL 326008

2. Principal Placa of Business 3. Mailing Address

IR

AR

Suite, Apt. #, e1C. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Numper, - Applied For
. q - 3 ) ? 37 o O Not Apgplicabla
Zip Country Zp. Country " . $8.75 Aaditional
i . 5 Cert{fuca!e of Status Desired 0 Foo Foquired
e e oo oot NEMe and Address of Current Reglstersd Agent oo e e =2 22t T =-.7:Mama and Addross of New Nogisterad Agent z
Name

SCHMIDTER, MARK E -
Sirest Address (P.0. Box Number is Not Acceptable) -
3320 BAY LANE -
QORLANDO FL 32808
City FL Zip Cods
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,
SIGNATURE
Signaturs, yped or prirtod name of regisiared sgent and tte il appiicable. (NOTE: P Apuni sgn o whal o) OATE
8. This corporatlon is aligible to satlsfy its Intangiblo FILE NOW!II FEE IS $550.00 10. Efection Campaign Financin
Tax filng reqirement and alécts o do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 evpln-d g $3.00 may B
{Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
THE D O petete e [7change [ Addition
NAVE SCHMIDTER, MARK E HANE

stheer AooRess | 3609 SHADER RD. STAEET ADDAESS =

ciny-s1.2p ORLANDO FL 2808 cy-st-20

e [ oeiete TIE Clchange £ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P - CTY-ST- 29

e 1 Detete e C}Change ] Addition
_NavE e DR K7 S N _ e
sweETiORESS | e N I D
CITy-ST-2P TITY-ST-2IP

TIME ] Delese TmEe O cCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T7-21P CY-ST-2P

TinE 0] Deiste mE O Change ] Addition
NARE e - NAME ‘

STREETAQDRESS | *~™", Lo STREET ADDRESS

| Miolid

Tme 3 Detete TmE \p’ | DlChanpe {1 Addition
NAME = HAME

STREET ADDRESS STREET ADDAESS

LITY-57-2P £rY-SF- 1

SIGNATURE:
L .

-
J
=y
AND T

indicated on Ihis report or supplemental report is bue a
of the corporation or the receiver or trusies evnpower

JOGHCLERAS

changed, or on &n attachment with an address, with ail ather like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07}13)0). Florida Statutes. | turther certify that the information
accurate and that my signature shall have tha same legal e r
ad 1o axecule this repgal as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

ect as if mada under oath; that | am an officer or director

12000 426783

~EsENTA (RINAY




