2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
V46210 | ;

SCHROCK'S TRIM & BUILDING SUPPLY, INC.

Principal Place of Business
3357 MARKO STREET
SARASOTA FL 34237

Malling Address
3357 MARKOQ STREET
SARASOTA FL 34237

2. Principal Place of Business

4. Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90138 030 ***150.00

ﬁﬁ“UdY?L

EREATRATAD A M

Suile, Apt. #, etc. Suite, ApL. #, etc. (] CHECK HERE IE MAKING.CHANGES — — - —
—Ciy & 5Ee === ——— T e 4. FEI Number ' Appiied For
850346016 Not Appiicabia
- 1 o ‘
ap Country Z Country 5. Certificate of Status Desired O $8.75 addttional
i Fee Rexquired
8. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SGHROCK‘ RICHARD D Street Address (P.O. Box Number is Nol Acceptable)
3357 MARKO STREET
SARASOTA FL 34237 '
City Zip Coda

, FL

the obligations of registered agant.

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.! | am familiar with, and accept

SIGNATURE ‘
Signatury, Typed o printed rarme of registarsd agenL and iitle if applicable. (NOTE: mgimndAgetllbpun.n mequingd when relnstating) 3DATE
FILE NOW1li FEE 15 ,$1 50.00‘ el 9. Elsction Campaign Financing $5.00 Moy Be
S| 7 - -After-May 1,2003-Feo:wilibe:$550.00- -« < Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt 8 0 oelete mE . Ocuange [ Additon | &
NAME DOZIER, CHARLES NAME g
STREEr anoaess | 362 SCOTT AV STREET ADDAESS : 3
orr-si-2p - | SARASOTA FL 34243 CITY-$7-2P | <
e VP O Datets TLE [Jchange [} Addition %
NAME SCHROCK; SHAWN KAME )
STREET ADDRESS | 3357 MARKO STREET STREET ADDRESS ;
cr-st-ze | SARASOTA FL 34237 CATY-ST-ZIP 5
o Ps cupocic, @ ICHIRD 3 Dot e 3 Crange L] hadion
smermoness | 225 7 MARLD ST STREET ADRESS i
CIY-ST-21p SHRA-SoTH DQ:L" 3y .9-3 > GIFY-ST- 2P 1
e ] Deleta Tme 7 Change ~ {7 Addition
NAME MAME
STREET ADDRESS S STAEET ADDRESS -
ory-gt- a9 omy-57- 2P
LE O petate THLE - O Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CrY-5T-7P
NLE 3 Detete TITLE {7 Change [ Addilion
NAME NAME
SIREET ALORESS STREET ADDRESS
CITY-$T-2IP Cry-sT-20 X

12. | hersby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119. 07%3)0) Florida Statwies, | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal o

ecl as if made under oath; that | am an officer or director

30,

of the corporation or the receiver or trustee empowered to axacute this report as required by Chapiar 607, Florida Statutes; and that my name appeera in Block 10 or Black 11 if

ﬂ//'féj“*/r?tg

changed. or on an attachment with an gddress. with all other, like empowered.
P IV At
SIGNATURE: __/ -*u) o2l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[~7-0F

| Lerytimes Phone §

| i




