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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHNELL CONTRACTORS, INC.

FO1000004577

Principal Place of Business

1343 TILE FACTORY LANE
LOUISVILLE KY 40213

Mailing Address

PO BOX 18237
SARASOTA FL 34276

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90320 041 ***150.00

AR AP

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number Applied For
. 61'1044453 Not Applicable
P Country Zip Country 8. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ GOLDSMITH,.STANLEY.A__ . . .
1605 MAIN STREET, STE 1001

| ~StreetAddress"(P.0; Box Number is Not Acceplable)- --= .-

SARASOTA FL 34236
City FL Zip Cade
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.
SIGNATURE
Signature, typed or printed name of registerad agent and wlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PRI . . . : "
9, I;;sf:;rporauon is ellg\bIE tr.I) satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00-May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution : Add
o . ad to Fees

(See criteria on back) O Make Check Payable to Department of State A ) R
1. OFFICERS AND DIRECTORS ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17~
me _ . lp. 1 Delete e O Change [ Addition
e~ [SCHNELL, LAURA K : A
STREET ADDRESS | 1343 TILE FACTORY LANE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
TE v [ Delste TITLE [J change [ Addition
NAME SCHNELL, MICHAEL B NAME
STREET ADDRESS 1343 TlLE FACTORY LANE STREET ADDRESS
CITY-ST-21P LOUISVILLE KY CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE -~ ool i s —Fogag™ = fome - - |- - Tt o T7 [OJchange ~ [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. i hereby certify that the infgfma
indicated on this report
of the corporation or thefrecej
changed, or on an att A

GNATURE:

Re exemption stated In Seci

T

li'\)
TR T

t my signature shall have the same legal
ort as required by Chapiler 807, Florida
d.

ion 119

N-20-0Q

07(3)(1), Florida Statutes. | further cerlify that the information
| effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Black 11 or Block 12 if

509 169-753M

B S—— = &

Date

Caytime Phone # {

[a ol R oY

A

CR2E034 (9/01)

i




