-~

.~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # -P95000059103

1. Entity Name - ¢ -

SCHLABACH CARPENTRY SERVICES, INC.

/

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90081 041 ***550.00

Mailing Address
4730 LINWEOB-6F.
MRRSOTAFi-34232

Princinal Place of Business

4P0-HNWOOE-5F
SARASETA-FL-34232

2. Principat Place of Business 3. Mailing Address

HQEY viAGe CAIAENS O

ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State . i City & State Applied For
SMA DA p‘-... 65—0594855 Not Applicable
Zip ' ' Country Zip Country " . $8_75 Additional
3¢am sy 34 5. Certificate of Status Desired O Foe Roduired
" 6. Name and'Address of Current Registered Agent-- — —~ = - © T 7. Name'and Address of New Registered Agent T
. Name
SCHLABACH, LEROY (‘J’\Q—'\q‘t’. G-F S&aﬁgldéess PO, Box Number is Not Acceplable)
4726-HNWOOR-5F - L L2 B
SARASOTA 34232 a ol daa)
City, Zip Cede
Snea sor FL | 3458

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

BT

Signature, typad of printed name of registered agent and title applic_aqla ot

*. .. {NOTE: Registered Agent signature required when reinstating}

DATE

- o )

9. This corporatwén is eligible to satisfy its Intangible
Tax filing reGuirement and elects to do so.
(See critaria on bagck)

'FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME .. = 8 ¢ T G T T 3 pelete TIME mhange O Addition | =

NAME SCHLOBACH, CHERY! NAME H339 VILLAGE GardS -

STREET ADDRESS | 470@-HINWOOD-ST. T STREET ADDRESS 4 G s DR P

CITY-ST-21P SARASOFAFE CTY-S7-20 SACASTa, R_, A4a3p '

THTLE O oesete TITLE Ol change [ Additien |

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P I S
e e A ) mE B ) [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-20P

TITLE O pelete TIE I Change  (C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZP

TITLE 3 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O oelete TILE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-ZIP

changed, or on an attachment with an address, with al! other like

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplermental report is irue 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 corparation or the receiver or trusiee empowered to execute this reporc} as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 it

mpowered.

P /. 35852287

LErD, Sohlohcel 750-0p

Daylirne Phone #




