.- '2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000062267

SCHMIDT INDUSTRIAL SERVICES, INC.

Principal Place of Busingss

11803 METRO PKWY
FT MYERS FL 33906
us

Mailing Address

12670 NEW BRITTANY BLVD.

SUITE 101
FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-14-2003 90227 038 ***150.00

IR ARV

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number 5 053 001 Applied For
6 1 Not Applicable
Zi Count Zi Count
L auniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s et i N BTN i P e ST TR e T
s - o i i e S T R e e i m

ROYSTON ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
r ox Nu ri ceptable

.. 12670 NEW BRITTANY BLVD e o e it e = R . e

SUITE 101

FORT MYERS FL 33807 Ciy FL [ 2» Goue

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,.in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama af reg\stered agem and title if applicable.

{NOTE: Registerad Agenl signatura reguiréd when reinstating)

DATE

FE NoOw!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

MLE «0 |OPT [ Delete TITLE [ Change [ Addition
nve  © |'SCHMIDT, HEINZ NAME
sweeT aooress | 73 SABAL DRIVE STREEF ADDAESS
crv-s7-z¢ . | PUNTA GORDA FL : CITY-ST-21P
TimE 8 O Detete e Ol change [ Addition
nae - | SCHMIDT, CHRISTEL M NAME
STREET ADDRESS | 73 SABAL DRIVE & STREET ADDRESS “
CITY-5T-2IP PUNTA GORDA F|_ ) CITY-5T-2P !
TTLE AR [ Detete TITLE [ Change [ Addition
NAME N NAME l - k‘ : ) ’
Lm - AT SR TN T o malil 4 T T emer T s e = v Rm o e e o - I e n ENe
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

IRED

%/d//":s

12. | hereby certify that; ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

© Date / I

UP L)

nv

- CR2EDS34 (10/02)



