2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072982 . Feb 28, 2001 8:00 am
1. Sty Name Secretary of State
SPECIALTY ROOFING AND COATING COMPANY 02-28-2001 90037 003 ***150.00
Principal Place of Business . Mailing Address
3320 BAY LANE 3320 BAY LANE
ORLANDO FL 32808 ORLANDO FL 32808
e ST AR RER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5G-3543700 Applied Fbr
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese'gfqﬁfégﬁmal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
'—_ | Name
EEZ%MéEEEMEARK E Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
City F L Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of or ated narme of registered agent and title if appicab's (NOTE: Regisiered Agenil signature fsquired when reinstat ng) DATC
9. This porporatipn is efigible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Etection Campaign Enancing $5.00 tay Be
Tax ftlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelele TITLE O change [ Addition
NAME SCHMIDTER, MARK E NEME
stacetaonress | 3609 SHADER RD. STREET ADDRESS
Ty ST-2IP ORLANDO FL 2808 CITY-3T-2IF
TILE T Delete THTLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TILE ] Delete ML [ Change [ Addion
NARE NAME
STREET ADDRESS STREET AUDRESS
oIty -ST-2IP CHY-ST-2IP
TITLE O Dekete TITLE I change  [] Adettion
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE (] Ghange [ Adg¥ien
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does net gualify far thgr€;
indicated on this report or supplemental report s true and j
of the corporation or the receiyer ¢ y
changed, or on an attachrpe

SIGNATURE:

plion stated in Section 119.07(3)(i}, Florida Statintes. | further certily that the information
ature shall have the same legal effect as if made under cath; that | am an officer or girector
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2/;23/! [ 4y 497 956

Daylime “hoie #

GR2E034 {10/00)




