2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / FILED
DOCUMENT # F50233 Mar 16, 2000 8:00 am

SCHULTE CONST. CO., INC. Secretary of State

03-16-2000 90092 029 ***150.00

Principal Place of Business Mailing Address
265 BEAVER COURT 265 BEAVER GOURT
VENICE FL 34292 VENICE FL 342921702
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2112740 Applied For
Not Applicable

Zp Country Z Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Addreas of Current Registered Agent - 7. Name and Address of New Registared Agent

Name

SCHULTE' WILLIAM 8 Street Address {P.O. Box Nurnier is Nol Accepiable)

265 BEAVER CT.

VENICE FL 34292 N
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and btk f applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
* ot et sooa oot " | At WAY T 2000 Foa il bassoon | ' ESCinCaragnfancng - $5.00 way 8o
D : : - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PST O Delete THLE [ Change [ Addition
NAME SCHULTE, WILLIAM B HAME
STREET ACDRESS | 265 BEAVER COURT STREET ADDRESS
TITe-S5-21p VENICE FL TITY-ST-21p
TILE D O pelete TILE [J Change (] Addition
HAME SCHULTE, JAMES W NAME
stReer anosess | 265 BEAVER COURT STAEET AGDRESS
CITY-3T-2IP VENICE FL CITY-S1-2IP
TME - : O petete - - | TE = - [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIHLE O pelete I WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | funther certity that the information
indicated an this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowere exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attagkrent with an addregs. with all gtherfrike e wered.

Te .. Snwmss \Al-écm{u/f a/!a/oo 941-484- 2z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Li Daytime Phone #

SIGNATURE:

CR2FN24 (0/99)



