FOR PROFIT CORPORATION A M E N b E b |

UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # - v36252 , 02HAY 21 PH 211,

Daryl Schram Building & Roofing, Inc. < LU)

SEORETARY OF STATE
TLLAHASSEE. FLORI

2, Principal Place of Business 3. Mailing Address
4544 Bartelt Road PO Box 3400
Suite, Apt. £, eic. Suite, Apt. #, etc. N DO NOT WRITE I THIS SPACE
City & State .+ City & State 4. FE| Number Applied For
Holiay, Florida Holiday, Florida 59-3122937 Not Appiicable
Zip : Country Zip Country - ) $8.75 aaditional
34690 uUs 34690 5. Certificate of Status Desired b1 Feo Raquired

7. Name and Address of Current Registered Agent
Name T-. TEee - -

Schram, Daryl

PN Ov2 0 o

Y Holiday FL | “P44%90

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

CRRZEO34B (12/01)

SIGNATURE
Signalure, lyped or prinied name of regeiered agent and lite if applicabre. {NOTE: Regjistered Agert signolure required when reinslaling} DATE
8. This corporation is eligible 1o satisfy its Intangible 10. Election Campaian Financin
Tax filing requirement and elects 1o co so. Trust Furd Cc?ntr?bmion. < 0 Eds:j.a‘cljoto“g?;:‘;
(See criteria on back) d
11. OFFICERS AND DIRECTORS ti
me President ot
MAME :
STREET ADDRESS Schram, Daryl
1349 Dinsmore Court, New W

CY-5T. 29 ' r %

— Sec/Treas

NAE Schram, Margaret

s 1349 Dinsmore Court

csm_g_up New Port Richey, FL 34655

e Vice President

NAME Robynt Schram
~smrraowss | 7204 Amhurst Way - .. o -

evstie |Clearwater, FL 33764

me

HAME

STREET AGDRESS

CITY-§7- 7P

e

NAME

STREET ADDRESS

CITY-ST-21P

T

HAME

STREET ADDRESS !

Crry-ST- 24P o e e

13. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certily that the information
+,indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or bustee empgwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addy, ith all other jke eqgbowgfred. (’pg s/ ¢’-rf

DAacyC Sehrane L S5 8.02(727\937-7¢43

) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

SIGNATURE:

VR S s §




