FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

‘ r of State
DOCUMENT # L87893 o Secretary
1. Entity Name 02-24-2003 90205 031 ***150.00
A.E. SCHMITT CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
P O BOX 2318 P O BOX 2318
MARCO ISLAND FL 34148 MARCO ISLAND FL 34146 ]
Suite. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - Applied For
65—0208273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desgired d $8'_75 ﬁfddl'tional
. - - - - - . e K R - - - Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHM"T' ALBERT E Street Address (P.O. Box Number is Not Acceptable)
840 ELKCAM CIR
MARCO ISLAND FL 34145
City _ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
-a the abligations of registered agent.

CR2E34 (10/02)

SIGNATURE
} Signature, typed or printed nanjg .t;!:_;_eg‘;istered agent and tite if applicable. (NOTE: Regislered Agent signature required when reinelating) DATE
FILE NOW!!! FEE 15 $150.00 ‘ o
After May 1, 2003 Fee wiilié"ssso 00 9 Elaglion Gampaign Financing Q $5.00 may Be
R ) Trust Fund Contribution, Added to Fi
Make Check Payable to Florida Depqr!ment of State rustrond Lontrt . ) ees
10. T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T PT - x O palete TITLE fi' . Airbert . [RChange [ Addition
wve | SEHMITT, ALBERT E. MAME SoH Crossing CF. 7 (04
sTREET ADDRESS " 179 BERMUDA RD STREET ADDRESS gL r"
orv-s1-zp | MARCO ISLAND FL 34145 crv-stze | A APL s, & 3 g “]/
TITLE v$.: . O Delets TITLE VS i - [A Change [T Addition
wie | SCHMITT, PRYLISA. v Scrnutl, Phylis /1 7 1oy
sTREET ADDRESS | 179 BERMUDA RD swETA008Ess | 35855 Deer CrosSing &
orv-st20 | MARCO ISLAND FL 34145 CITY-5T-21P WpPLES, FL & 34u4
e et == '3 Delele - s [ b - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O elete TITLE ) : - [Ochangs [ Addition
NAME - NAME - "
STREET ACDRESS STREET ADGRESS
CITY-$7-21P CITY-57-2IP

12. | hereoy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Sty Bttt s Selmt~ 2/r9/03 22 Thag 3

SIGNATURE ANS TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytime Phone #

A




