2002 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # 494351 | Feb 27,2002 8:00 am
1 Eiyname ; Secretary of State
REGIONAL ELEVATOR, INC. ‘ ! 02-27-2002 90029 014 ***150.00
|
]
Principal Place of Business Mailing Address I
1035 PINE 1SLAND RD. PO BOX 702 ’
CAPE CORAL FL 33909 CAPE GORAL FL 23910-7702 '
us
] .
S— S — (WA R ER AR AU W
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For \
65'0012641 Not Applicable
-Zip - - Founlry - | APm - e [rrCouniy e ~B. Certificate of Status Desired h E—]—-H::$8'75 Additional ~
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
SCHIMANSKY! ROBERT Street Address (P.Q. Box Number is Not Acceptable)
1508 SE 42ND TERRACE !
CAPE CORAL FL 33904 |
City I FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

S
% Signature, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
|

9. This corporation is eligible to safisfy its Intangibl FILE NOW!!! FEE IS $150.00 ' L
Ta; 1i|ingrequirementg;nd electsI toydo sr; e After May 1 290!2 Fee wi"sbe $650.00 10. Election Campaign Financing $5.00 may Be
i : ¥ 1, -4 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delets TTLE | [ Change [ Addition
NAME SCHIMANSKY, ROBERT G | NAME

STREET ADDRESS | 1508 SE 42ND TERRACE STREET ADDRESS i

CITY-5T-21P CAPE CORAL FL ‘ CITY-$T-2ZP .

TITLE v . Cloeee = | TME [JChange 3 Addition
HAME SCHIMANSKY, ROBERT W . { NAME

STREET ADDRESS | 1320 NW 5TH AVE STREET ADDRESS
-orv-st-2¢ | GAPE CORALFL— e et HCITY-ST-ZIP | - e e - -

TITLE Vv O pefete TITLE \ [ Change [ Acdition
NAME SCHIMANSKY, STEVE E NAME

STREETACDRESS | 2028 SW 28TH TERR STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL CITY-ST-2P |

TITLE [ oelete TITLE i [] Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP |

TIME J Delete TITLE | [Jchange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P | civ-st-zip |

TTLE O Delete TITLE ! ' [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cr the receiver or trustee empowered to execute this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment wilpan address, with all other like empowered. .
SIGNATURE: OA- 150 T4 758/859
Date Daytime Phone #

TAJOTOVWY

nv

CR2E034 (9/01)



