FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P95000091782 Y ot '
i Secretary of State
SCHIELER BROTHERS, INC. 05-05-2002 90305 013 ***150.00
Principal Place of Business Mailing Address
28716 BENNINGTON DR 28716 BENNINGTON DR
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Piace of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3354761 Mot Applicable
2ip T e PeCounty s et | e B e | COUN Y g =5 Certificate’of-Status Desired ——={=j=— $8.75 Addnr________mnal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIELER’ STU. B Street Address (P.Q. Box Number is Not Acceptable)
28716 BENNINGTON DR
WESLEY CHAPEL FL 33544
City FL Zip Code
8. The above named entitv gibsitz g 5
T Fy
SIGNATURE Fae- _# : e ; .
Slgnauﬁ)ilypad'or pnmad nam r Stered %m and title if appllcame’ h lNDTE Registered Agent signalure required when rainstating) T i ez g P
9. This F:_orporatnré;ejehgmle to satisfy its Intzég{b\e FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fees
3 (See criteria on back) O Make Check Payable to Depariment of State '
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change [ Addition
NAME SCHIELER, STUART B NAME
steeeT aooress | 28716 BENNINGTON DR STREET ADDRESS
crv-st-2p | WESLEY CHAPEL FL 33544 CITY-ST-2iP
TITLE 1 Delete TITLE (O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
B e U [0 2 o U U RSP R
TINLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITV—ST—ZII"
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-ST-2IP
TITLE <.+ [Ooelete TITLE [ Change £ Addition
NAME . - g NAME
STREET ADDRESS . - - . STREET ADDRESS
LIry-S1-218 CITY-ST-2IP
13. | hereby certify that the information supplied with this filling does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert 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 fustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with £n address, with all gfher like empowered.
SIGNATURE:
e Dayﬂme Phone #

WAL YT

ny

CR2E034 (9/01)



