9/5/01-90093-011-8550.00-$550.00 T R

- N o |
p=1 : 111
,2001. UNIFORM BUSINESS REPORT {UBR) FILED B | :
OCU S
DOCUMENT #  P0O0000095289 SECRETARY F[_)F ST%TE .
pviipii LLAHASSEE, FLORIDA : i
Stk = . :
SCHULTZ & SONS GENERAL CONTRACTING, INC. ) / TA ’ }: ;
01 SEP28 AM 9: 10 11
Principal Place of Business Mailing Address . . i
i
16500 GARDEN BLVD. 18500 GARDEN BLYD. ' i
CAPE CORAL FL 23809 CAPE CORAL FL 33908 ) . i| ¢
i i
i d -
2. Pintipel Piace of Busingas 3. Waing ASdiess i .
Suite, Apt ¥, £1c. ' Sulte, Apt. ¥, ic. DO NOT WRITE IN THIS SPACE | S
! :
D —-City §.51818r © + ;A s Wrm—— i ot | 5 CIY XSG -y e, —w i - rae o o= 4 FEl-Number. e 2., .-a) |AppledFor ] : ! .
5)‘5@*/6 7 ?30 3 Mot Applicabie ; | |
Zo Country Zp Country 5. Cenilicate of Status Desired [ ?g;gq Addiional E il
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regi d Agent i i
Name : ! [
SCHULTZ, ELFRED O JR. - - - ~Sireat Address (P.O. Box Number is Not Acceptabis}” - - IR
18500 GARDEN BLVD. i |
COHALFL . e e e e e - [P - - - e e e —— = - - --—H | : - —
< Caty FL [lecode A5 IRE
H t NoEs
8. The abovg named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. ' " ‘ .
SIGNATURE : : o |
SOOI, pad O DRIIRT narme O rRGIERN 0 SORAE A i ¥ SPPECDN. INTE; Aegistered Agen signakrs requined whon rpnsiating) DATE i |
) ” - y 1 L
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 . A Nk i
Tax fiing rogquiramene and elects 1 0o 6o. After September 12, 2001 Foe will be §750,00 | '* Siection Carpaian Frencing .+ 85,00 way Ba i |
(See criteris on back) [ Maks Check Payable to Departmant of State ’ : ..,
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ - .
TRLE D O oatete e Octange O adeiion | S : i
NAME SCHULTZ, ELFRED O JR. NAME o ; RE
smeeaoaess | 18500 GARDEN BLVD. STREEY ADORESS 2 i 1RE
wmv-str | GAPE CORAL FL 33909 oS-z g IR
TnE D O etz me Ochenge Qadsion |G 7 1
NAME SCHULTZ, LYNETTE F NAME i 1
| smegraovess | 16500 GARDEN BLVD. . .. __ __ o Y s | e . )| :
cr-st-2¢ | CAPE CORAL FL 33903 ar.st.ae o : - - s . :
e [ Detete ThE T Change [0 Addition . A
N NAME : .
STREET ADORESS STREET ADCRESS )
ciny-§T-27 oitv-g1-2 il i
: LI
g [ Datate TME [ Change  £3 Addition ! i! ;
NAME NAME o (I
STREET ADORESS STREET ADORESS T
CTY.ST. 2P CITY-ST-IIP
,n:nj PR p— P N e ______Q_D-EMI — .: ,.--I‘r—r-l'«z Bl b =T —
WAKME . N
STREET ADDRESS ek | SPREET ALORESS t
CITY-51-2P CiTY-ST-2P , il I
e 7 Deete T Clchange [ Addition : i I
HAE RAME i i | -
STREET ADDRESS ' STREET ADDRESS ik |
Y- ST1-7P CIVY-51-2P i i
13, | hereby certily that the infermation suppli filing does nol quality for the exemption: statad in Section 119.07{3){1}, Fiorida Statutes. | further certify that the information g i i i
indicated on: report or suppl 'S true and accurate and that my signature shall have the same legal eifect as if rmade under cath; that | em an officer or direcigr H ! ' .
of the carparation or the receivel 06 ampowared to 8xecute ths reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if : 1 HI
changed, of cn an attachmepa&ith an address, with all other like empowerad. . i i
. e e bl il i
SIGNATURE: 2o E-AEQUIRED : ?/371’ a7 RES i
NAME OF BiGHNG OFFICER OR RECTOR ~Joes H Duytma Fhons & ol '
HE h
i




