. v FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 28, 2002 8:00 am

DOCUN ) Secretary of State
* ke
SCHWAB'S EARTHWORKS, INC. 02-11-2002 90144 045 ***150.00
Printipal Place of Business Mailing Address _
404 EVANS ROAD . 404 EVANS ROAD 1094 d 1
MICEVILLE FL 32578 MNICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE Number Applied For ;
5Q -3L98140 Not Applicable :
Zp Country ap Country 5. Cerlficate of Status Desied [ $8:73 Additonal
Fee Required
~ 6. Name'and ‘Address of Current Reglstered'Agent - -~ — "= - 7. Nemeand Address of New Reglisterad'Agent=>>=-
SPlE & = P:A' e = - S —— T e E e 7.rj{_afm£é !'- ! !—f-.-;—— -S“::A‘d({é-;'—’- e e e —_— i d
’ Street Address (P.0. Box Numbepis Mot Acceptable)
343 ALMERIA AVENUE Y04 Eioons é’ol
CORAL GABLES FL 33134
City . Zip Code
Mices Ule FL [ 85,5
8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida, h
SIGNATURE %&W /-3 ‘OQ'
i re. typed or printed name of registered Bgent and Lts it applicabla. (NOTE: Registered Agant signaturs raquired wien rainsiating) DATE
9. This corporation is eligible 10 satisfy ils Intangible FILE NOWI1Il FEE IS $150.00 . - )
Tax filing requirernent and elects to do so. After May 1, 2002 Fes will be $550.00 10- ﬁzcs;;uc;:r%aén:;rr?;u!;:nmclng O fg.gqow;aezsae
{Sse criteria on back) O Make Check Payable 1o Department of State '
n, QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE PTD O pelets TINE O Change O] Addition | 5
NE SCHWAB, RONDA R NAME @
STREET ADDRESS 1404 EVANS ROAD STREET ADDRESS §
crv-st-2p  INICEVILLE FL 32578 CITY-5T-2 i
me SVD O oelete TITLE Othrge (O Addition | 55
NAME SCHWAB, JOHN C HAME
STREET ADDRESS (404 EVANS ROAD . STREET ADDRESS
cvr-si-2p  |NICEVILLE FL 32578 CIFY-ST-2P
mE 7T | - [ paleta UILE : ‘[ change [ Addiflen
NAME NAME
_STREETADORESS | | . e ee e o oo-w.. - W STREEVADORESS | .. __ ___ . s s e ] T
CY-ST-2P CITY-S1-2IP
TILE 1 petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2IP Cry-s1-21P
TRE 0 delete TIE O Change 3 Audition e
NAME NAME g !
STREET ADDRESS STREET ADDRESS
CY-SF-2/P CTY-$7-2P li )
e 3 ostete e [JChange [ Acdilion .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-5T-2P 1 CiTy-ST-2IP -
13. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07?3)(]). Flerida Siatutes. | furhar certity that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or irustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addrase, with ali other like empowared.
SIGNATURE: /A3 DR
[ Oaytime Phone #




