2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 556620 Feb 05, 2001 8:00 am

1. Entity Name
SCHMITT BUILDERS, INC. Secretary of State
02-05-2001 90055 039 ***150.00

Principal Place of Business Mailing Address
5696-B BEGGS RD PO BOX 906
QRLANDC FL 32810 APOPKA Fl 32704-0906
us us .
686 N. Hunt Club Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 180
City & State City & Slate 4. FEI Number 59-1300388 Applied For
__.LQIlg]JOOd , Fl1 Mot Applicable
Zip Country Zip . Country . . $8_75 Additional
32779 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - ' - T ' " 'Name
EUGENE J. SCHMITT Street Address (P.0. Box Number is Not Acceptable)
reel re: LU X NU er I
5695-8 BEGGS RD P
ORLANDO FL 32810
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its reglistered office or reglistered agent, or beth, in the State of Florida.
SIGNATURE tﬂﬁiﬁﬂ__
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Errig!gzr%aggiﬁguig:nclng 0 ﬁgﬂ?ohé?éfe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PDV [ Delete TILE POV %1 Change [ Addition
NAME SCHMITT, EUGENE J. NAME Schmitt, Eugene J.
STREET ADDARESS | 5695-B BEGGS RD STREETADDAESS | 1150 Sweet Heather Lane
CITY-ST-2tP ORLANDO FL CITY-ST-2IF Apopka, F1 32704
TE ST 1 Detete TITE ST SxChange [ Addition
NAME SCHM”T,EUGENE J. NAME Schmitt ’ Eugene J.
siReeT AoDRESS | 5695-8 BEGGS RD STAIETADDRESS | 1150 Sweet Heather Lane
CITY-ST-2IP ORLANDO FL CITY-S1-21P Apanka. Fl 39704
ut: - , - Dloeee . mme o o DOChage [ Addtion
NAME ’ NAME o . T
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP . CITY-5T-20P
THILE ) (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-219 CITY-ST-ZIP
TITLE C] Gelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, ther empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’ Daytime Phone #

SIGNATURE:

U

CR2E034 {10/00)



