. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

= . . . e P Al . .
DOCUMENT # P94000062267 Apr 03, 2000 8:00 am
b ecretary of State
SCHMIDT INDUSTRIAL SERVICES, INC.

04-03-2000 90132 048 ***150.00

Principal Place of Business Mziling Address

11803 METRO PKWY 12670 NEW BRITTANY BLVD.

FT MYERS FL 33906 SUITE 101

us FT MYERS FL 33907-3650
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00 4 Applied For

65-0531 Not Applicable
Zi by Zi Countr i
4 Country P y 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
B. Narne and Address of Current Registered Agemt- ~ — - =~ - - 7. Name and Address of New Registered Agent
Name
ROYSTON' ROBERT D JR. Sireet Address (P.C. Box Number is Not Acceptable)
_.-12670 NEW BRITTANY. BLVD. - - . . - .
SUITE 11
FORT MYERS FL 33907 o FL 7 Codn
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
Signalure, lyped or printsd name of registerad agent and title if applicable, {NOTE: Registered Agent signeture raquired when reinsialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!1 FEE 1S $150.00 10. Electi - ‘
. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszt l?ﬂnda(iﬁo%?rligl;atli:)n. ng . f(gj-eoclotohl’l::sBe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ petete TITLE O Change [ Addition
HAME SCHMIDT, HEINZ NAME
streeT AD0RESS | 73 SABAL DRIVE STREET ADDRESS
CITY- §1-21P PUNTA GORDA FL CITY-ST-2P
me ) O peiete TILE [ change [ Addition
NAME SCHMIDT, CHRISTEL M HAME
sTREET A0pRESS | 73 SABAL DRIVE STREET ACDRESS
orv-s-2P | PUNTA GORDA FL CITY-ST-2ZIP
TILE . - [ Delete TITLE ) . [Cdchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z4P
TLE . [ Delete TITLE [ Changs [ Addition
NAME NAME
STREETADORESS | -~ .~ . W STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP GITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
S
SIGNATURE: wdif
) SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] Date Daytina Phone #

CR2EQ34 (9/99)



