2001 UNIFORM BUSINESS REPORT4d FILED
DOCUMENT # M84319 May 17, 2001 8:00 am
1. Enty name Secretary of State

GEORAGE SCHWAB EXCAVATING, INC. : 04-23-2001 90233 012 ***158.75
Principat Place of Business Mailing Addrass

17303 SOLIE ROAD 1730 SOLIE ROAD
ODESSA FL 33556 ODESSA FL 33556 —

-

Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2877392 Applied For
. C L e aeas . Not Applicable
Zip Country Zip Country ot $8.75 Adgitional ©* * |
8. Centificate of Status Desired 0O Foo Aoquired
6. Name and Address of Current Reglatered Agant 7. Nama and Address of New Reglatared Agent
Name
‘SCHWAB, BARBARA- - Street Address (P.O. Box Number is Noi Acceptable)
17303 SOLIE ROAD
ODESSA FL 3355
City FL Zip Code
8. The above named! entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the §1ate of Florida.
SIGNATURE q . Y. /.00
Signatues, typad Or printad feme Ol 16Gistared agen and itke I appicable. NOTE: Reg:stared Agant signat, M Sauired when resxsating) DATE
9. This carporation is eligible to salisty its Intangiola FILE NOWH!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elecis 1o do s0. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. 0 Addsd to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D [ Derete THILE CcChange  {J Addition %
NAME SCHWAB, GEORGE HAME z
STREET ADCRESS | 173033 SOLIE ROAD STREET ADDRESS §
CITY-ST-2P ODESSA FL CITY-57-2P o
THLE D £3 Delelz Tme O] Crange  [] Addition §
NAME SCHWAB, BARBARA : NAME

| smeeraooaess | 17303 SOLIE ROAD STREEF ADDRESS .

“Iorvstze - L ODESSAFL T 7 T 7 ¢ e w s—~=f-cAv.sTP | - o % e e e e e
TE D {1 Dewte 1413 DO change [ Addition
NAME SCHWAB, GEORGE J., JR. AME
sweeTaoriss | 1080 ROBERTSROAD_ . .. . N ememaooness | -
omv-sT-2P - ODESSA FL : CIv-ST-2P
THLE [ Delete TME [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIBY-ST-79 CITY-ST-TIP .

TILE £ Detete ME ’ O crange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 21 Ciy-sr-zv

TTLE [ oegete e O cmnge ] Agdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CiTY-S7-2P

12. | hereby certily that tha information supplisd with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repor or suppltemental repon is true accurate and that my signaturs shall hava the sams legal effect as if made under oath; that | am an officer or director
©f the corparation or tha receiver or trustes empowerad to exacute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: : . (P)Hr"om:a S\(Lhwnb B.7-01 S’/Q 8520225y

BIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OF OR DIRECTOR Dain Daytime Phona #



