2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49795

1. Em\ly‘Name

SCHMIDT CONSTRUCTION, INC.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90368 006 ***150.00

Frincipal Piace of Business Mailing Address
5224 KENILWORTH DR 5224 KENILWORTH DR,
FT. MYERS FL 33919 FT. MYERS FL 33919 IS T 3 3
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2754595 Appiied For
Not Appiicable
Zi Countr Zi Count it
P Y p oHniy 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT’ DONALD M. Street Add P.O. Box Number is Not A table}
ree ress (F.U, DOxX NUMBEer 18 No cceplable
5224 KENILWORTH DR. ( P
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or printed name of registered egent and titke if applicable, (NOTE- Registerad Agent s'gnature reguired wnen reinstating) DATE
. o e . m
8, This gprporatlon is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 Moy 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i y
= ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) 03 Make Check Payable to Depariment of State
11. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PTD [ Delete TITLE [ change [ Addltion E’!
HAME SCHMIDT, DONALD M. MAME =
staeet aopaess | 5224 KENILWORTH DR. STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-§7-21P o
VD tion | &
TITLE ] pelete TITLE (] change [ Additicn g
HAME SCHMIDT, PERRI L. NAME
srazer aooress | 5224 KENILWORTH DR. STREET ADDRESS
ATy -$T-2iP FT. MYERS FL CITY-ST-21P
TITLE 1 Delete TITLE [l Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-71P CiTY-8T-21P
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-2IP
TITLE T Delete TITLE [] Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-71P CiTY-5T-21P
13, i hereby cerlify that the inform (or{ supplied with this filing doesfot qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sughie hental report jstrue and acctifate and that my signature shall have the same lagal effect as if made under eath; that | am an officer or direclor
of the corporation or the recgiver/or trustee @ utgrthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment kg gmpowsered.
S g Jacd A Syl g5 o1 FUSYP- T8,
SIGNATURE: 14T /_Boa Aed M puers 25
SIGNATURE AND TYPED OR P/HINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phcne #

{



