2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42946 Apr 03, 2001 8:00 am

1. Entity Name o .
SCHWAB BUILDING CORPORATION e ecretary of State
04-03-2001 90054 027 ***158.75

Principal Place of Business Mailing Address
805 NW 36TH AVENUE P O BOX 528 U
GAINESVILLE FL 32608 WINONA MN 55987 ) 1 '
us us ' .

i i

2_ Principal Place of Business 3. Mailing Address “Iml" m m,l |Ilm|

6101 N.W. 54th Way

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-2082792 - Applied For
Gainesville N FL Not Applicable
Zip Country Zip Country o . $8.75 Acditional
32653 us 5. Certificate of Status Desired Kl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSTERT, THOMAS Hos tert, Thomas
= TTeg0 NWS'BTH_AVE__._.. P . PR Slreeiéafaiss P. %Bo%mber is Not Acceptable) -+ - e o e e
GAINESVILLE FL 32609 _
y . . i de
Gainesville FL ffgg 3
8. The above named entity ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— E s remer pLES/DA—  3/30/01
name Gf registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
) o e . m
9, Imsf(i_orporah(.)n is elltglb\e to satisfyéts Intangible FILE NOW!!! FFEE iS. $150.00 10. Election Campaign Financing $5.00 pay Bo
ax filing requirement and elects to da so. AfRter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Ei Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TE P ] Delete TITLE bP Change [ Addition | S
NAME HOSTERT, THOMAS NAME Hostert, Thomas g
streeT poRess | 905 NW 36TH AVE smeeraooress | 6101 N.W. 5&th Way 3
om-st-zf | GAINESVILLE FL ov-st-zp - |Gainesville, FL 32653 g
b
TITLE DS [ petete TITLE [T Change  [J Addition 5
NAME SCHWAB, KEITH ‘ NAME
street aopress {4 KNOLLWOOQD LANE STREET ADDRESS
ory-sT-zr | WINONA MN LCIW-ST-ZEP
TLE v 1 Delete TLE [ Change [ Addition
NAME DICKENSON, WILFRED NAME
staeeT aooeess | 817 SPRING BROOK DRIVE STREET ADDRESS
ory-st-ze | WINONA MN CIry-g1-21P
me L - e ] e - Dloewe -~ [-mme— =—f=- — - —- s - T T chng O Addier |
NAME KIRKVOLD, ROGER NAME
sTreeT anoress | 2390 GARVIN HEIGHTS RD STREEY ADDRESS
crv-s-2F | WINONA MN 55987 GITY-5T-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LCITY—ST-ZIP
13. | hereby certify that the information supplied with this sifin: 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
indicated an this report or supgeelental report is tp#€ 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 ar the receerfr trustee empg dered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changad, or on an attachrgnith an addrlth all other like empowered.
SIGNATURE: / st J Z : i =2 W—’ 3/30/01 (507 Y454-5000
ENB TYPED OR PRINTED NAME OF susumc QFFICER OR DIRECTOR Date Daytime Phane #

UDLARIT £



