FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P95000059103 Secretary of State
1. Entity Name 02-21-2003 90226 018 ***150.00
SCHLABACH CARPENTRY SERVICES, INC.
Principal Place of Business Mailing Address
4989 VILLAGE GARDENS DRIVE 4989 VILLAGE GARDENS DRIVE
SARASOTA FL 34234 SARASOTA FL 34234 ‘
I — IR

14 30 DR PAY DR 143D _DOMA Y DR -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o e = Applied For -—

MD Kom 15 FL— L . A/Q/{Q/_U/S-._..EL. - - -~ =~ 650594855 Not Applicable

=z STl Countr Zi Countr . . 8.7 ition
342?5__£ 443 \5;24;0771 J;‘Raf"'o.ijs \jodué JWA 5. Cerificale of Status Desired O ?ee Flesq:i?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

SCHLABACH, LEROY  ~
4989 VILLAGE GARDENS DRIVE
SARASOTA FL 34234

Streﬁt Address (P.O. Box Number is Not Acceplable)
L Loan LY

City Zip Code

_ MOKDAIS FL | 2595~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
' Signature, typed or prirted name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A F"if NO\;I!E:S-iEE lﬁlsblsoéosg 00 . 9, Election Campaign Financing $5.00 May Be
fter May 1, 20 ee Wi $550. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE S [ Delete E X change  [] Addition | S

NAME SCHLOBACH, CHERYL NAME _ ' =]

streeT Aooress | 4089 VILLAGE GARDENS DRIVE STREET ADDRESS /B LEAH Bay Dre 3

orv-st-ze | SARASOTA FL 34234 CITY-5T-2P ADPMomrs KL J#ﬂﬁ{ - 2473 g
N (5]

TIME [ Detete TILE O Change 3 Adotion | &

NAME NAME :

STREET ADDRESS e e T+ s e ceerewms + o [} ~STREETADDRESS 1 - L. U

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TIMLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TILE O pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

| 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

~/6-0% Py ZI6 Y2125

3 A s 2 re é{ Y
Date Daytime Phone # J

'L a3
IAME OF SIGNING OFFICER At DIRECTOR

SIGNATURE:




