S EEEEEEEEEEEEEEEE—————,— ]
e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

06-11-2002 90399 030 ***158.75

DOCUMENT # S77395

1. Entity Nama

BUILT-WRITE, INC.

Matiling Address

Principal Place of Busiress

19 TALAQUAH BLVD .
QORMOND BEACH FL 32t74

us

S
AR EIORIR

Il

2. Principal Place of Business 3. Maiing Address ,-—,\‘
: PO Box 542,

Sukte, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State cm:genb ﬁc_ H—-_ ﬁ 4. FEE Number 59-3091611 :z::i:i ::;blg
Zie Country f'g 215 Country” 5. Cerificato of Status Desired B ?g;gg Additonal

6. Name and Address of Current Registered Agent e T _hfama and Address of New Registered Agent -
gﬂgi':ggé ';[g:SENLO%TH Streel Address (P.O. Box Number is Not Acceptable)
SUITE B
PALM}#OAST FL 32037 City FL l Zip Code

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

K

SIGNATURE

Signaturs, Lypad o printed nama of registored agent and e it applicable. [NOTE: Registerad Agant signalure required whh reinsizting} DATE

FILE NOW!I! FEE IS $150.00

9.'\T:\is corporation is eligible to satisfy its Imangible
After May 1, 2002 Fee wiil be $550.00

Tax filing requirernent and efects 1o do so.

10. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O celete e Ocrange [ Addtion | S
NAME SCHROEDER, JOHN E NAME 2
steeT apoaess | 19 TALAQUAH BLVD STREET ADDRESS 3
crestze | ORMOND BEACH FL 32174 CITY-ST- 2 §
TINLE O Delete THLE Ol crange [ Agdition | G
RAME NAME

STREET ADDRESS STHEET ADDRESS

CI___'\'Y-_ S_T_-_ZIIP . ) CIY-S1- 2P R

TiLE T T " Dteee T fimE T T T e o - Dl changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CiTY-S8T-2IP

e O oelets TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY.ST-7IP cy-S1-2P

TITLE [ petete TLE ) Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-81-ZiP CITY-ST-2IP

TIME O pelete TimE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDFESS

GiTY-5T-2P CITY-ST-2P

13. 1 hereby certi that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3}-(1‘). Florida Statules. | further certify that the information

indicated on this report or supplemental repert i trus and accurate and that my signature sha)l have the same lagal afiect as if made undar oath: that | am an officer or director
++ 0l thé Corporglion.or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i#

«~ changed, or on an atlac R addroes, with all other like empowered.

RIS

. . . e a . - - :.\ ' v I _ -
SIGNATURE: . LAY < 43br % 63-7073
S o , PRINTED NAME OF SIANING OFRCER OR DIRECTOR " pks Daytime Phong #

g




