» " FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J94351 Secretary of State
01-27-2003 90167 038 ***150.00

1. Entity Name

REGIONAL ELEVATOR, INC.

Principal Place of Business Maiting Address
1036 PINE ISLAND RD. PO BOX 702
CAPE CORAL FL 33909 CAPE CORAL FL 33910-7702 B n 0 10354
2. Principal Place of Business 3, Mailing Address
PD. Box 100702 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - |_{Applied For
CA—pE co QA'L- F L— 65-0012641 ' Not Applicable |
P . Country 3&% ql.o Country 5. Certificate of Status Desired O gi‘g?qg?gjmona'
— 6. I;iamé a-né ;ddress c;f"CurI:en-t ﬁegistered]\gent — ! 7. Name and Address of New Registered Agent '
Name
SCHIMANSKY, ROBERT Street Address (P.O. Box Number is Nol Acceptable)
1508 SE 42ND TERRACE
CAPE CORAL FL 33904
‘ City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . - ) )
- 9. Election C Fi
& Aforay 1, 2003 Fao wil b S55000 eI 1 $5.00 ey e
Make Check Payable to Fiorida Department of State '
10, . AFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD . [ Detete TITLE [ Change  [] Addition
NAME SCHIMANSKY, ROBERT G Nav
sTReET a00Ress | 1508 SE 42ND TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-21P
TITLE v [ Delete TILE (O Change [ Addition
NAME SCHIMANSKY, ROBERT W NAME
STREET ADDRESS 1 320 N‘W 5TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TILE v - ’ T Cekte | fl me T o o T T " "Ochange [ Acdition”
NAME SCHIMANSKY, STEVE £ ' NAME
STREET ADDRESS | 2028 SW 28TH TERR STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$T-2IP CITY-5T-2P
TITLE [ Gelete ML : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P :
TTLE CJ Delete TILE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thal:fhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rqpﬁm or supplemental repert 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 tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ress, with all other like empowered.

SIGNATURE: ﬁ%mm o [~14-0D D34-458/859

SRENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W Date Daytime Phone #

b= IV )

A%

. GR2E034 (10/02)



