2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  @G90087

1. Entity Name

A. L. SCHMIDT CORP.

Principal Place of Business

911 E. GOUNTRY CLUB CIRCLE
PLANTATICN FL 33317

Malling Address
911 E. COUNTRY GLUB CIRGLE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90054 046 ***150.00

11047380

AR KERRAG A

Suite, Apt. #, etc. Suite, ApL #, eic. [] CHECK HERE IF MAKING CHANGES

Cily & State . _ Cily&Slate_ - oo o .a| #.FELNumber. pq. Rl ~|-_-|Applied For- -
L2 . . g T 59—2369808 Nat Applicable

- Zi G
<ip Gountry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVITT, PRESTON C.
8211 W, BROWARD BLVD., PH-4
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printéd name ol registered agent and Litla if applicable.

(NOTE: Registerad Agent signalure required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State .

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

e PD - O Gelets TITLE O Change [ Addition
NAME SCHMlDT ANDREW L HAME

streer anoress | 91 E. COUNTRY CLUB CIR. STREET ADDRESS

CITy. ST-21P PLANTATION FL CTY-5T-ZIP

s VPD ] Delete TLE [ Change [ Addition
NAME SCHMIDT, CARYL C. NAME

steeer aooress | 911 E. COUNTRY_CLUB CIR, STAEET ADDRESS )

orvstze | PLANTATIONFL &~ =~ - - s i ovEm cfe— T ae—

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

ony-ST-7P CITY- ST-2IP

TINE O Dpaleta TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-51-2IP

e 3 celete P TILE Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ change [ Addition
NAME ' . " : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-S1- 2P

AV 2120680

CRZE034 (10/02)

1

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agleress, with alle

\ke "wn‘ yered.

STEANATUFE P&L@‘M

REGr=S

/Ké@ 39 :‘g“?f)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERéR DIRECTOR

Date Daytima Phone #




