2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # 524822 ecretary of State
1. Entity Name 04-14-2003 90761 027 ***150.00
ANGLE & SCHMID, INC.
Principal Place of Business Mailing Address
oW -
P O BOX 40907 P O BOX 40907 g .
ST PETERSBURG FL 337430907 ST PETERSBURG FL 33743-0907
2, Principal Place of Business 3. Mailing Address ”l“ll |WI ”l“ ||“’ “Ill "|’| .l“ |l|" “l“ I‘l“ I“” ||m |l|N ]|I|
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1712534 -
Not Applicable
Zi t Zj Count iti
® Couniry ® ountey 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
e S = st o Name s — o = = e o = e = —
ANGLE’ ROBERT P Street Address (P.O. Box Number is Not Acceptabile)
2150-34TH WAY NO
LARGO FL 33771
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 Fiorida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
v Signature, typed or pnn!ad name of registered agant and titla if applicable. (NCTE: Ragislared Agent signature required when reinstating) DATE
M E
@ FILE NOW!! PEE "_'5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Add.ed to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD O Detete mLE [ Change [ Addition g
NAME ANGLE, HOBEHT P. NAME =
STREET ADDRESS | 2150 34TH WAY, NO STREET ADDRESS 3
crv-s1-2¢ [ ARGO, FL 00000 33771 cirv-sT-2p S
- o
TILE VSD O pelete TITLE (O Change ] Addition 8
NAME SCHMID, GERARD R HAME
STREET ADDRESS | 2150 -34TH WAY N. STREET ADORESS
CIvY-ST-2IP LARGO FL 33771 CITY-ST-21P
TITLE O.oetetem — - B_TMLE - e s (] Change _ [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-81-2P CITY-ST-2IP
TILE L O petete TLE [ Change [ Addition
NAME LU AT RO (AR I AR NAME |
S
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP SRR I S % " o '-;_'.;‘d- E‘E} 'if‘."}" LS S Tl Al -._“[:.I‘TY,:ST—ZIP
TITLE 1 Delete TITLE A K [ Change ] Addition
Wl T by O T I [ -
NAME NAME =¥ s
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
12. | hereby cerlity tha{'the information supplied wifrnis 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 supplemental re accurale and m Y 5|gnature shall hgve the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustge ’ ebler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an R. Schmid )
SIGNATURE: 2 7¥Cc President {%0/03 727-530-1467
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fae 7 Daytime Phone #




