2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 17, 2003 8:00 am ;

DOCUMENT # P96000037479 Secretary of State .
1. Entity Name 03-17-2003 90117 036 ***150.00 )
ROBERT W. SCHULZ, INC.
Principal Place of Business Maiiing Address
17330 W CARNEGIE #2068 17330 W CARNEGIE #2068
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65%61 143 Not Applicable
— Zipg——= — - Geuntly=SS=S=mmeem e Dl - e e e COUDY e e ‘-‘5_«Géniﬁcaie'«)$$talusiDesired-'t_—';:E]L__.———-$-§—',7-75:,‘_qd-qiﬁ3nal o f—
Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W '
SCHULZ' ROBERT Street Address (P.C. Bex Number is Mot Acceptable}
17330 W CARNEGIE #2056
FT. MYERS FL 33812
City FL 2ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed o printed name of regislered agent and tite it apphicable. (NOTE: Ragistered Agant signature raquired when reinstating} DATE
FILE NOW!!! -FEE 1S $150.00 . - ‘
& 9. Election Campaign Financin
., After May 1, 2003 Fee will be $550.00 TrustIFund Coalrigbution. ° fg-giQOT'?;sB )
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O delate - THILE ] Change [ Addition g
HAME SCHULZ, ROBERT W NAME =
steeer anoress | 17330 W CARNEGIE #2086 STREET ADDRESS 5
orv-st-2 {FT. MYERS FL CITY-ST-29 g
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e e e OISR | S = R
Tme 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-8T-7IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2IP
12. | hereby certify thail_lhe 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to 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 attachmgnt with an address, with all other Itke empowered. .9?
; z -
A “»f!_"ah"?léh SJ j “7 - - .
SIGNATURE:  NEQUIRGen] W debvir  2-20-05 745 cg3y
F SIGNING GFFICER OR DIRECTOR Date Daytime Phona # © ! s



