2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J49795

SCHMIDT CONSTRUCTION, INC.

Principal Piace of Business
5224 KENILWORTH DR.
FT. MYERS FL 33919

Mailing Address
5224 KENILWORTH DR,
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am:
Secretary of State

05-02-2003 90094 004 ***150.00

AR IR GO

(] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2754595 Not Applicable
Zj Count Zi Count| it
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - Name -
*SCHMIDT, DONALD M.
! Street Address (P.O. Box Numbser is Not Acceptable)
5224 KENILWORTH DR.

FT. MYERS FL 33919

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIG{\IATURE

gl Signaturg, typed or printed name of ragistered agent and title if applicable,

(NOTE: Registared Agent signature reguired whaen reinstating) DATE

) FILE NOW!!! FEE IS $150.00
g After May 1,2003 Fee wili be $550.00
Make Check Payable to Fiarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P~ [T petete TITLE [ Chenge  [] Addition
NAME SCHMIDT, DONALD M. NAME

streeT anoress 5224 KENILWORTH DR. STREET ADDRESS

ore-s-zr - JFT. MYERS FL CITY-ST-2P

TITLE S\VD [ Delete E [ Change [ Addition
NAME _{SCHMIDT, PERRI L. - NAME

street aDoRess | 5224 -KENILWORTH DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-$T-2IP

TiTLE ’ O Detete TLE [ Ghange [ Addition
NAME T T ) I NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-2IP

TMLE . [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CITY-57-7P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE . O peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP /] CITY-§T-21P

indicated on this report or sypplefnental repo
of the corporation or the reciiverjor trustee ¢

changed, or on an attachmgnt mpowered.

ot gualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or ‘director
efuls this report as reguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U7 @Wﬂ-ao/ﬂ EW /Ndb 236-228 ~

T SHANATURE AND TYPED OR pnyrfn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(AR AXA Y]

CR2E034 (10/02)



