FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 677618 Secretary of State
1. Entity Name 01-06-2003 90070 006 ***150.00
SCHLITT BROTHERS, INC.
Principal Place of Business Mailing Address
1830 COMMERCE AVE 1830 COMMERCE AVE
VERQ BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address “II"I Im“"” ‘II|| m" "l" ||" I|I|”l|" |||u I'I“I’I“ I'IH }"l
Suite, Apt. #, etc. Suite, Apt. #, ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2007265 531 Applicanle
Zip Country <p Country 5. Certificate of Status Desired ﬁ/ﬂ geae -gesql':?:;'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SCHUTT' RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
1830 COMMERCE AVENUE
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . D S, - - - ) N )
“ ~—EILE-NOWI!.FEE IS $.150.'00 R T = : 9. Election Campaign Financing /VJ $5_00 May Be
- Aftor May 1, 2003 Fee w 0.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

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

THLE PD [ Delete TITLE [J Change  [_] Addition

NAME SCHLITT, RICHARD W. NAME

STReeT ADDRESS | 4385 62ND TERRACE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-ZIP

TITLE v O Delete TME [ Change [ Addition

NAE SCHLITT, MAUREEN NAME

sTREeT ADDRESS | 4385 62ND TERRACE STEET AGDRESS :

CITY-87-21P VERO BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
_ NAME | _ _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete N RS [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the receiveror rustee empowered 10 exacut this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an atlachme an address r ik,
SIGNATURE: /

£ c;"' TiAS AT Enaﬁ puI'N'rEu‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 {10/02)




