FILED

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statuies. | further cerlify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiber like empowered.

SIGNATURE: \

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR S Date Daytime Phone #

[~
2003 FOR PROFIT CORPORATION g
[%
UNIFORM BUSINESS REPORT (uoan) A é’c}.gt’amﬂgfss‘g?t é‘m
DOCUMENT # PQ0000071837 A ry ,
1 ) AR - 04-10-2003 90165 026 ***150.00 *
. Entity Name
W. T. SCHMIDT GROUP, INC.
Principal Place of Business Mailing Address Tt
N7 EAST QAK STREET 717 EAST QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 '
Suite. Apl. #. €15 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4. FEI Number Applied For
583661625 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desied ~ []  58-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.._._S_EARJ_L—H&—%RRY;'! N o oo s o oo o) =SueetAddiess (RO :Box Numbor. is:Not-Accentable): T
717 EAST QAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, and accept
the_cbligations of registered agent.
SIENATURE
Sighature, typed or printed name of regislered agent and title if applicable, (NOTE: Registared Agent signatura requited when reinsiating) . DATE
FILE NOW!"! “FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. (0 Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS ANDG DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE- PST O Defete TILE D B Change i Addition | &
wae . [ SCHMIDT, WILLIAM E NAVE _ =
stheer aovress | 145 GOLDEN BEAR, #2 et wovness |20 S Plaza Court 3
crszp | PAWLEYS ISLAND SC 20585 mesip  ME. Pleasant, - SC 29464 g
: [ e S S o
TITLE T Detets TINE ! : [ Change [ Addition E’:
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
MLE [ Delete TTLE 1 Change [ Addition
— AN e atoan > SRS LS | === === s - . —
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
THTLE ] Delete s ] [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



