2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0O000044035

1. Entity Name .

LLOYD SCHECHINGER CONSTRUCTION. INC.

Principal Place cf Business Mailing Address N
suzsemmweer 160 V30 Aue Ngenrmese 160 LAy Ve Cmer LY
MIESFLaH  Alogles, S mpes s AJoples, ©L. LA P A

o il [T

2. Principal Place of Businegs - 3. Mailing Address
1O 194 Ave NW | 1o 12 ave MW

1vy  £200E10

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & State 4. FEl Number Applied For
A-) O-P te\S FL— M M ( e'_s G La 65-1005192 Not Applicable
- X ; L] —
Elé; (‘t (20 Country . - ZIPS'L( |20 Country . Certificate of Status Desired Od ?i.ggq(ﬁ?:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHINGER, LLOYD .
Street Address (P.O. Box Number is Not Acceptable)
o1 semavEse 160 12 Ave. VW
NAPLES FL 34447 /\Joa\ates, L 349D
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations cf registered agent.

SIGNATURE

CR2E034 (4/02)

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Electi T
' . tion C. Finay
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztl,ci:ndarcngri:?;uﬁ;n‘ncmg 0O fzg{{o'ﬂz’é fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O celete TITLE [ change ] Acdition
NAME SCHECHINGER, LLOYD NAME
STREET ADDRESS | 2912 10TH AVE SE STREET ADDRESS leo V2t Ave VW
CITY-ST-2IP NAPLES FL 34117 CITY-5T-7IP ANoples ﬁ—L. 3q 5o
e Vs O oelste e v i Change [ Addition
NAME SCHECHINGER, VALERIE NAME
STREET ADDRESS | 2912 10TH AVE SE STREET ADDRESS Ll [Q-‘!i‘_ Ave NW
orv-st-ze | NAPLES FL.34117 L _f cv-stae AMonles ©l 34 12p i
TITLE [ Delete TITLE N [J Change  [J Additien
NAME NAME — I —_
1000024952521
STREET ADDRESS STREET ADDRESS {0 e C--NI0 * *150. 00
CITY-5T-2IP CITY-S7-2P 10718/ T2 ~~010% #1504
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-7IP -rg ;
THLE (7 Defete e u - [] Change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true 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 or the 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 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: J ) rYShta0) - ‘ v 10iolo~ 23G-5971<4445

(8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| GOFFICER OR DIRECTOR Date Daytime Phone #
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