2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # 357967
1. Entity Name

FILED
02,2003 8:00 am

%
ecretary of State

09-02-2003 90183 009 ***550.00

[- PP VRV

AN S

FREELAND AND SCHUH, INC.

Principal Place of Business Mailing Address

1229 N. AIRPORT-PULLING RD. 950 SE 11 AVE
NAPLES FL 34104 CAPE CORAL FL 33930
us us

TR

2. Principal Place of Busi

1229 AikeCpeT

3. Maiiing Address

1229 Aieroer Puwing @n. N

nﬁul-u:ue. b Al

Suite, Apt. #, etc. Suite, Apt. #, etc.

(X[ CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEI Number 59'1283523 Applied For
NapPLes. +u Napes, C L Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O
NI -blils urewr | 3woMd-bib. [Coruee. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREELAND, BERNARD G Bernord G. Txeeland
' ) Street Address (P.O. Box Nymber is tAgceptabIe)
92 MYRTLE DR. | Vg emnio Ve
NAPLES FL 34108
City Zip Code
Nap les FL 4108
8. The above named entity submns this statement for the purpos hghging its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obhganong of registered agent.
ela8/03

SIGNATURE

Signaturs, typed or printed name cf registerad age and uIEe \f%pphcable {NOTE: Registered Agent signature required whan reinstating) DATE

8. Election Campaign ﬁnancing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$500 May Be
Added to Fees

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

TILE PD [ Delete TMLE [ Change [ Addition
NAME FREELAND, CHRISTOPHER NAME

street aooress | 917 CYPRESS LAKE CIR STREET ADDRESS

crv-st-z¢ | FORT MYERS FL 33919 CITY-5T-2P

TInE SD O Celete TLE C€e, Scm*w [FChange [ Addition
NAME FREELAND, BERNARD G. NAME Rernord G M

staeeT aooress | 92 MYRTLE ROAD sreETADDRESS | 127 EUJ‘“'“- D“”’

orv-st-ze | NAPLES FL 34108 CITY-57-2IP NG.P s, FL 3dloy

TITLE - e TR e T T ODeles ™ BmTee 2 T e c~o===-[7] Change [ ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BRY-ST-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CATY-ST-21P

TITLE [ Delete TILE [ Carge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i tr accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
egl{o execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenl with an a S, other like empowered.
SIGNATURE: ___ SICZZZ /AE REALERAZDG. Feeetaun  §/8)o3  2.39-L43- 3800

SIGNATURE A“TﬁED oM PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empg#

CR2E034 (4/03)




