2001 UNIFORM BUSINESS RE_PORT (UBR) FILED

DOCUMENT # 448029 Feb 13,2001 8:00 am
" oy ame .o Secretary of State

SCHM!D INDUSTHIES' INC' 02-13-2001 90583 010 ***150.00
Principal Place of Business Mailing Address
854 N. DIXiE HWY. 854 N. DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33462 TR T
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T City & State 2. FEI Number Applied For
53-1660319 Not Applicable

Zip Country Zi Country 5. Certificate of Status Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
e e TS = elm g e T O = _VNEJIIB_ - . e L R N _— - Er i PR B

SCHMID, JAMES A Street Address (P.0. Box Number is Not Acceptable)

854 NORTH DIXIE HIGHWAY

LANTANA FL 33462

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 ragisterad agant and title if applicable. (NOTE: Registered Agent signatura requirad when rginstating} DATE
) N . . W
9. 1h|sfgf>rporat|9n is eligible to satisfy its Intangible FILEA\?;JO\';I'.E)..I FFEE IS.HSJ;JD?SDO 0 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
THTLE PD [ Delete THLE [ Change [ Addition
NAME SCHMID, JAMES A NAME
STREET ADORESS | BFES-LAKESIDEBLVD: &% A - P/MIE Hwy STREET ADDRESS
OSI | VERG-BEABHFE  LAJTAMA, FL- 33462 | oS
1ILE VvSTD ' 3 Delsts TLE O Change [ Addition
NAME SCHMID, MARIE NAME
STREET ADDRESS | B755-LAKESIDE-BLVD. 5% A/, D/XIE Hw o STREET ADDRESS
unstze  IWEROBEABHFL (AN TAVA, FC. I3¥b2. | OITI
THTiE I o . O pelete TITLE B ) CJ Change (3 Addition
NAME ~ ° TorEeT wE = b e CTmas S B ONAME I e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-8T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

d

changed, or on an attachment with an address, with all cther like gmpowerpd,
SIGNATURE: 777/ é a;/aaé ( SOLSE-II3X
FIAME OF SIGNING OFFICER OR DIRECTOR 7 J Date Daytime Phone #

o et ]
A

NATURE AND TYPED'D)

CR2E034 (10/00)



