2002 UNIFORM BUSINESS REPORT (UBR] FILED
[ ]
DOCUMENT # 279709 Apr 15,2002 8:00 am
1~ Entty o ecretary of State
=
SCHWAB READY-MIX, INC. 04-15-2002 90068 035 ***150.00 :
Principal Piace of Business Mailing Address ;
2110 PONDELLA RD P O BOX 400
PO BOX 4727 DOVER OH 44622 i
NO FT MYERS FL 339184727 us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitz, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—1039196 Not Applicable
2ip Country P . Sountry 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 A
- o oo : oo Name™ T -
LANTRIP, DAVID Street Address (P.O. Box Number is Not Acceptahle)
4181 SILVER SWORD CT. ‘
N. FORT MYERS FL 33903
City FL Zip Code
8. The above named entily 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 primed name of registered agent and ttie if applicatla. {MOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ion Finanein
Tax filing requirEment and elects to da so. After May 1, 2002 Fee will be $550.00 ’ Trzzt‘lg:nda(r)ng:t:‘?gutigr?” "9 O fz‘ggo“;l?;ge
{See criteria on back) O Make Check Payable to Department of State '
1. ) 2 QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Detete TITLE Ochange  [J Addition | S
NAME SCHWAB, JERRY A. NAME <
sTRecT AnDRESS | 2910 PONDELLARD - STREET ADDRESS §
CITY-S1-2IP N. FORT MYERS FL CITY-5T-2IF , ﬁ
TITLE PD O pelete TILE . [ change [ Addition | &
N SCHWAB, DAVID A. . e
sTREET ADDRESS | 2110 PONDELLA RD ' STREET AUDRESS
orv-sr-2¢ | N. FORT MYERS FL CITv-57-2°
e -—TI'WEE_ . ~sD s T e S = e T — 1|:]-—D-é|€[.e_:._._._>. c‘flTLEV: =, e ——— e e S e T ;chﬁng’e“-“‘i]'f\ddﬂmﬂ' -
NAME SCHWAB, DONNA NAME
STREET ADDRESS | 2910 PONDELLA RD STREET ADDRESS
CITY-ST-ZIP N. FORT MYERS FL CITY-ST-2IP
TITLE T [X Dalste TITLE [ change [ Addition
NAME SCHWAB, MARY LYNN HAME '
sTReeT ADDRESS | P O BOX 400 STREET ADDRESS
CITY-ST-ZIP DOVER OH 44822 CITY-ST-2IP
TIMLE [ Delate TITLE [ change [ Addition
NAE NAME
STREET ADDRESS . . T STREET ADZRESS
CITY-8T-2P ) ’ ’ CITY-ST-21
TITLE O Delete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I] CITY-ST-2IP
13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 637, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
’ S (o) J [y -
SIGNATURE: _{) i REQUIRED =2D-0R_ G4[-249-25I0 | |
AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnons #




