2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000016409 '

DOCUMENT #

1. Entity Name

THOMAS G. SCHULTE, INC.

Secretary of State

05-05-2003 90176 023 ***150.00

AY  266/900

Principal Place of Business
6000 NW. 17TH PL

GAINESVILLE FL 32605
us

Mailing Address
6000 NW. 17TH PL

GAINESVILLE FL 32605

us

2. Principal Place of Business

3. Maifing Address

ARV

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3363855 Not Applicable
® Country Zip Country 5. Certificate of Status Desired d $875 Add“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e e . . 4l§lame R . o L
SCHULTZ' THOMAS ¢ Street Address {P.0O. Box Number is Not Acceptable)
6000 NW. 17TH PLACE B
GAINESVILLE FL 32605
City FL Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 _
TE - P ¥ 3 Delete TILE P B Change [ Addition | 4
v SCHULTZ, THOMAS G N ThoMa. s 4. _gc holre ' =
sraeer aooeess | 6000 NLW. 17TH PLACE st ouness | {000 AVind 17 70 3
arv-sr-zp | GAINESVILLE FL 32605 onv-ste [ AP AES U LL. é FC 32605 i
TME [J Detete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2PP

TITLE [ Delete TITLE [ Change  [J Addition
Nawe . . . NAME e e L~

STAFET ADDRESS | ) . STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TILE [ Delete TITLE Ochnge O Addition_‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TTLE O delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST- 2P

TITLE [ Dalete TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information g
indicated an this report or suppl
of the corporation or the receiy,

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powtrga to exscute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if
Ail other like empowered,

Y4.30~-03  2503D-90K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



