2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 455556 v Secretary of State

1. Entity Name 02-13-2003 90275 009 ***150.00
SCHRIMSHER CONSTRUCTION, INC. ¥~

Principal Place of Business Mailing Address
600 E. COLONIAL DR.. #100 / 800 E. COLONIAL DR.. #100
ORLANDO FL 32803 QRLANDO FL 32803

M A ERAN WL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 505 / Applied For
5%-16 47 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- : - e en i Name .. . . .. e
HRIMSHER '

SG , FRANK L v Street Address (P.O. Box Number is Not Acceptable)
600 €. COLONIAL DR., #100
ORLANDO FL 32803

! Gity FL [ZeCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, fyped or printad name of registersd agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
A FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
§ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD . O Delete TITLE [ Cnange [ Addition
NAME SCHRIMSHER, FRANK L. NAME
staeer aoess | 600 E COLONIAL DR #100 STREET ADDRESS
crv-st-z¢ | ORLANDO FL CITY-5T-2IP
LE ST [ pelete TITLE [JChange [} Addition
e SCHRIMSHER, J. STEEN e
staeer aoDAess | 600 E COLONIAL DR #100 STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS - - = || STREET ADDRESS | - - - -
CITY-ST-2IP CITY-5T-7IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE [ thange [ Addition
NAME ‘ e - e e NAME
STREET ADDRESS o 3 T LT L el [ STREETADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME e - .
STREET ADDRESS STREET ADDRESS - .- - .-
GIY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 trusteg,empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an aq dfess_with ali other like empowered.

f
Loy
SIGNATURE: ﬁtﬁﬂ!?

D

HE RE\@UHMEL@teven Schrimsher | (407)423-7600

ENBTURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il

U3 IULU

Ny

CR2E034 {10/02)



