' 3121
. 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Apr 10,2001 8:00 am
r?gigNgmyENT # P39000015548 ecretary of State

AAA AMERICAN SHED AND CARPORT, INC. 03-21-2001 90038 027 ***150.00
Principal Place of Business Mailing Address
4511 NOHTH PALAFOX P.O. BOX 15204

PENSACOLA FL 32505 PENSACOLA FL 32514 —

s S ARG AR ARG

&

Suite, Apl. 4, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbsr APPL|ED FOH Applied For
59-3562378 Not Applicable
Zi ts i N
P Country Ze Cauntry 5. Cenficate of Staus Desiea  []  90+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© SGHIMMEL, BILi- -~~~ - - :
¢ Street Address (P.O. Box Numnber is Not Acceplable
4511 NORTH PALAFOX ¢ st o piable)
PENSACOLA FL 32505
City FL | ZpCoce
8. Tre above named entity subrmits this statement for the purpese of changing its reglstered olfice or regislered agent, or both, in the State of Florida,
SIGNATURE
Sigaanra, typed of printad rame of iegistared agent snd tik il appiicabla. (NOTE: Registared AQom Bgnanuro required when réintiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecli i .
. i . i , on Campaign Fnancin,
& Taxtiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign ™ 2 O $5.00 may Be
e Trust Fund Contribution. Added to Feas
. {See criteria on back) A Make Check Payable to Depariment of State
11 OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O Oelete TME Ol Change [ addition | S
NAME SCHIMMEL, BILL NAME e
streer aocress | PO BOX 15204 STREET ADRESS 3
cmv-5T-20 | PENSACOLA FL 32514 CITY-ST-7P g
N
THLE 3 Detete TTLE [ Change [ Addition 5
NAME SCHIMMEL, BILL NAME
staeer agoress | PO BOX 15204 STREET ADCRESS
omy-S1-2ip PENSACOLA FL 32514 CITY-ST-21P
e S J Delete e L) chenge [ Addition
NAME SCHIMMEL, BILL NAME
-| smeeraponess | 4511-.NORTH PALAFOX - _, STREET ADDRESS —— -
CITY-5T-2P PENSAGOLA FL 32505 CIT?-31-2iP
THLE O Detete TALE O Change 3 Addition
NAME NAME :
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
TITLE T Detete TTE Dl change 13 Addition
HAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST.21P CTY-ST-2P
ME gy b ’ . T D el | R O ¢unge [ Additlon
NA;JE ’ NAME
STREET ADDRESS - L. TN i+ STREET ACBRESS
&iTY-§7-19 - T o ‘ CITY-ST-2p
13, | hereby centily that the information supplied with this filing does nol qualify for the exemption stated in Section119.07¢3)). Fiotida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer of director
of the corporation or the raceiver ar trustes empowsred to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Blogk 11 or Block 12t
changed, or on an attachment with an agdress, with all other like empowered.
B
SIGNATURE: 3-/5-0y
E Date Daytums Phona # B




