~ 2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # S77395

1. Entity Name

BUILT-WRITE, INC.

Principal Place of Business

19 TALAQUAH BLVD
ORMOND BEACH FL 32174
us

Mailing Address
19 TALAQUAH BLVD
ORMOND BEACH FL 32174
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, elc,

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 20172 031 ***158.75

éi

LONRRD

DO NCT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 59.3%1611 Applied For
Nat Applicable
Zip Ceuntry Zp Country 5. Centificate of Status Desired $8'75 Additional
. . e - e | e . YN FeeRequired c—
6. Name and Address o}-éurrent Reglstered Agent 7. Name and Address of New Registered Agent
Narme
El'gllf[lldf(l;:gé BAIE):AHSEI‘:-O%TH Street Address (P.0. Box Number is Not Acceptable)
SUITE B
PALM COAST FL 32037
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and litle if applicable.

{NOTE: Hegistaradw:red when rainstating)

DATE

9. This corporation is eligible io satisfy its Intangibtle
Tax filing requirement and elects 10 do so.

FILE NOwW!l! FEE&&W

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O pelete TIMLE O chenge [ Agditien g
NAME SCHROEDER, JOHN E NAME =)
saeer a0oRess | 19 TALAQUAH BLVD STREET ADDRESS 3
crv-st-ze | ORMOND BEACH FL 32174 CITY-5T-7IP @
TILE [ pelete TITLE [2change (] Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP ] i CITY-S7-2IP
THLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE Cicrange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP cIy-Sr-z1p
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GY-$7-2IP
THLE ] Delete TIMLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and ithat my name appears in Blogk 11 or Block 12 i

an address, with

changed, or cn an attachme)

SIGNATURE:

ther like empowered.

) —

D NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane




