2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

4 BTkl RV
'BUIE

&"SCHULER ‘CONSTRUCTION OF LEVY COUNTY, INC.

P01000053309

Pnnmpal Place of Business

Mailing Address

47 E MAIN ST PO BOX 342

BROKZON FL 32621 BRONSON FL 32621
g

2. Principal Plage of Business allmg dress

470 £ May

J'('_

£ 34~

FILED
May 22, 2002 8:00 ami
Secretary of State

05-22-2002 90157 018 ***150.00

INAAG AV ENE

Suite, Apt. #, etc.

Sune Apt. #-elc- = -

- DO NOT WRITE IN THIS SPACE_

ity & State . ity & State . 4. FE) Number - Applied For
v S, { oY+ Y Ko o) 5.7 = 3723 29 [ [Not Avplicable
. _Zip ’ Country ZiF:; " | Country . . $8.75 Additional '
) . D - )
-s 9_ G Pt u A_ pPYSW / S 5. Certificate of Status Desired 0 Pee Required L
“HTW g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame e k(/‘ W&r
. H ,4"}9 I - . ,
SCHULER FRANKLIN.JR Stregk Address (P.O, Box Number |s%0t ACCéplable) . S (L
5 ATOE MANST- © Dol ]
BRONSON FL* 32621+
City Ziggosi -
/%’)(U'AJ SoJ, /L FL 3 b ~] |¥
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, 0( both, in the State of Flarida. .
M M_A}.«Q‘-A-/
SIGNATURE .
Signature, typed cr printed nama of registered agent and litle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
n
. 9..This corporation is sligible to satisfy.ils Inlangible__.|___ ..FILE NOW!!! FEE IS $150.00 ; 10. Election Gampaign Financing - -$5.00 May Bo
Tax filing requirement and elects (o do so. * After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vite Presrded b O Dekete Tme Ol chnge  CJAdion | 5
NAME 1ol n NAME &
STREETADLRESS | P, a0 Py R 1 - STREET ADDRESS §
CITY-ST-2iP J e [ A d i /(_ 7} 9~ b D—ﬁ GTY-ST-7IP §
T
TILE B O elete TILE [ Change [ Addition | &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP -
TLE [ Delete TITLE [l Change [ Addition
NAME NAME e -

- STREELADURESS, - e st T T STREET ADDRESS ;
ory-gT-zp COTT TR LT - s —-f ciry-st-zIp e e . . .. . o ‘
TITLE O belete TILE ’ O change [ Addition ‘
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien

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 cath; that | am an officer or director
of the carporation 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 attachment with an address, with all other like empowerad.
*
r PN _; =" ShLang ‘(0 L/ - . —_ . —_
SIGNATURE: SIGNATUR S RIS e Maner IV 0 d 35)-¥re ~co/ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




