2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L87893

FILED

1. Enty Name May 16, 2000 8:00 am

AE. SCHMITT CONSTRUCTION COMPANY Secretary of State

05-16-2000 90134 008 ***150.00

Principal Place of Busifigss =~ T "n——- Mailing Address- L. L
£ O BOX 2318 P O BOX 2318
MARCO ISLAND FL 34146 MARGO ISLAND FL 34146-2318
LT e ST A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_02%2?3 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 pﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
]
SCHMITT, ALBERT E Street Address (P.O. Box Number is Not Acceptable)
1000 S COLLIER BLVD #603

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng} DATE
- §This TorporatoTTis Shglnte TSty e TG — | S P NOWHE FEEAS $150 0055 o o o L e
Tax filing requiremen:!;nd elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erljgtt|?Sn(c3’ag10r:1a:\rigbnu§::nclng O fci}g%qohg:ﬁfe‘
{See criteria on back) | Make Check Payable to Department of State

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

TILE PT O pelete TILE [ change [ Addition
NAME SCHMITT, ALBERT E. HAME

sTReeT aporess | 210 WATERWAY CT BLDG 110 STREET ADDRESS

CIy-ST-2IP MARCO ISLAND FL CITY-ST-2P

TITLE VS O Delete TITLE O change [ Addition
NAME SCHMITT, PHYLIS A. NAME

stheet sooress | 210 WATERWAY CT BLDG 110 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND FL CITY-ST-7IF

TITLE [ Delste TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-5T-21P

TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme . . [ petete TILE [T change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$T-2IP

' 13, | hereby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: _\ =32y Wig) O~ SseSE p/qguls B Schmidt - Los/o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG DFFICER OR DIRECTOR Dale 9 Y Dzliwﬂm_ﬁ ‘:,1( 3? q

[t
gt

CR2E034 (9/99)



