FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P02000072726 ecretary of State

1. Entity Name 04-25-2003 90297 040 ***150.00
SCHMID CONSTRUCTION & DEVELOPMENT, INC.

AY 2802650

Principal Place of Business Mailing Address
548 SOUTH HIGHWAY 27 548 SOUTH HIGHWAY 27
CLERMONT FL 34711 CLERMONT FL 34711

T O AR ROt

2. PrlntgaiceofB;S&‘iss \4_ th 553 H ghkh‘i 17

uitg. APt #. eto. Suite, Apt # emA %ECK HERE i+ MAKING CHANGES
Swite p Suite
City & State City & State . FEl Number Applied For

(‘ lec mont ) L O_,l ecmont, F&- /3 4203 /04 Not Appiicable
$8.75 Additional

jf‘k&l | ‘ CCULH?R 4 g L}—j ’ ! Cfx"tz(‘ﬁ 5 Certificate of Status Desired O Fee.Flequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N — e _ | Nam I [ L
) .—_vgci:l-}-jlﬁ JOHN ST T ST T T - esch d’ (.) Oh ﬂ

Street Addr ox Number i eptable)

548 SOUTH HIGHWAY 27 EoW N SSB ghly ﬁfm)au

CLERMONT FL 34711 .S . A
Cit

Cleeenond FL &85 14

8. Tye above named erflity s ns thi sl ement for the purpose of changing its registered oﬁlce or registered agent, or b&th in the State of Florida. } am familiar with, and accept
the ob|gat|or&ﬁ Stere nt. L)L/
SIGNATURE / 231 9
|gnatum w printed name ul registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
AﬂFlLE' NOW'H I::EE IS $150.00 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 2003 e.e will be $550. Trust Fung Contribution. 0 Added to Fees
Make Check Payable {o.Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ pelete TILE P / D U?C(hange IT] addition ic‘é
NAME SCHMID, JOBN NAME . : + N |2
sTREET ADDRESS | 548 SOUTH HIGHWAY 27 STREET ADDRESS 2 _SOL»L‘&\ H ) h““’ “y 2 7..4 "ﬁ‘u 3
env-st-ze | CLERMONT FL 34711 CirY-57-2P C‘, fermont, FL 3 47711 , g
o
TIILE D O elete TILE vV/D Brfange [ Addition |
: Sebhm id, O ©
NAME SCHMID, GEORGE HAME th 9 hwa 427, S A
STREET ADDRESS | 548 SOUTH HIGHWAY 27 smeeTanoress | 55 2 -S ow
crv-s-zf | CLERMONT FL 34711 CITY-ST-2F Clermon 1‘ F C 2471t
TITLE O petete TITLE - [JChange  [J Addition
. NAME —_— R ¢ e+ e - v = o = r P NAMEM P P R - - - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P )
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TITLE i1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

A with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¥ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

A REQUIRED A /;13/03 352-243 370

BRE AND TYPED OR PﬂﬂTED MAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Fhana #

12. | hereby certify that the informatioyf supplig
indicated on this report or q
of the corporation or the &
changed, or on an attag

SIGNATURE;




