2000 UNIFORM BUSINESS REPORT (UBR)

CR2EG34 {9/39)

1 ety Name May 22, 2000 8:00 am
SCHWAB READY-MIX, iNC. Secretary of State
05-22-2000 90007 008 ***150.00
Principal Place of Business Mailing Address
2110 PONDELLA RD 2110 PONDELLA RO
PO BOX 4727 PO BOX 4727
NO FT MYERS FL 339184727 NO FT MYERS FL 339184727 13 % e e =
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-1039196 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O _‘§8.7_5’Additional
i ee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANTRIP» DAVID Street Address (P.O. Box Numper is Not Acceptable)
4181 SILVER SWORD CT.
N. FORT MYERS Ft. 33503
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
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registered Agent signature required whan rsinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 10. Llection Campaign Enancing - $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
1". - OFFICERS AND DIRECTORS 12. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TTLE [(J Change [ Addition
NAME SCHWAB, JERRY A. NAME
sTREET ADORESS | 2110 PONDELLA RD STREET ADDAESS
CITY-ST-219 N. FORT MYERS FL : CITY-ST-21P
TILE PD ‘  Gelete TILE [ Change [ Addition
NAME SCHWAB, DAVID A NAME
sTREET ADDRESS [ 2110 PONDELLA RD STREET ADDRESS
arv-si-z¢ |-N, FORTMYERS FL - . CITY-ST-2IP . . o
TILE s 1 Delete TILE [ change [ Addition
NAME SCHWAB, DONNA NAME
staeeT anDRESs | 2110 PONDELLA RD STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL CITY-ST-2IP
TITLE 10 O Deletz TTLE O change [ Addition
HAME HITES, MARY LYNN NAME
streer a0oress | 1147 HILLTOP RD. STREET ADDRESS
CiTY-ST-ZIP NEW PHILADELPHIA OH CITY-5T-Z2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exg€ulp this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrtéﬁwnh an address, with gl otherflikefernpowered. L

Sl S - « - - —

SIGNATURE: 2. el Y2706 @Yl §7Y BY

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFivid OR DIMECTOR Date Dayume Fhone #

b




