2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8°00 am

ELVISEVE [ ]

DOCUMENT #

1. Eniy Name L87893 ecretary of State
AE. SCHMITT CONSTRUCTION COMPANY ' 04-23-2002 90366 033 ***150.00 i
Principal Place of Business Mailing Address
P O BOX 2318 PO BOX 2318
MARCO ISLAND FL 34146 MARCO ISLAND FL 34146
I N 0BT AR GRARRAR

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
65-0208273 S
pplicable
e P )Gty TP |2 OO o L 5-cCertificate ot Status Desired-- = [ ~< I§esea ggql.:‘?;(;honalﬁ“ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ScymiTr . Blhert E

SCHMITT, ALBERT E Street Address (P.0. Box Numiber is Not Acoaptable)
1000 S COLLIER BLVD #8603
MARCO ISLAND FL 34145 Fdo Elrenm Cudle

Ci i

" MaReo Tslang FL | 2§45

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agertt signatura required when reinstating) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _ .
Tax ﬁling ‘gequirementgand elects tg do s0. ° After May 1, 2002 Fee will be $550.00 10 EEE?EE;EQE;L?;UEQ: e O ?%00 yrdad
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PT 1 Delets TITLE [ change (] Addition | S
NAME SCHMITT, ALBERT E. NAME -3
staeeT aboress | 179 BERMUDA RD STREET ADDRESS §
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-Z1P ltl\J'
TILE VS 1 Delete TITLE [ Change  [J Addition 8
NAVE SCHMITT, PHYLIS A. NAME
STREET ADDRESS | 179 BERMUDA RD STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST- 2P
TE- -~ e e o e e e ] Dt = | TTE - ol e et e e+ - 2] Change - — [ Addilion- [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-S7-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 il made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Y -
SIGNATURE: VRS S hwmill™ 3/9/0& £~ 4393

OR PRINTED NAKE OF GNihG OFFICER OR DIRECTOR Daytime Phone #




