2001 UNIFORM BUSINESS REPORT (UBR)

PSUSNLJJEAENT # P96000103962

SCHNELL WGNCRETE, INC.

b
R 7

Mailing Address

401 PASADENA CIRCLE
PUNTA GORDA FL 33963

Principal Place of Business

401 PASADENA CIRCLE
PUNTA GORDA FL 33963

2. Principal Place of Business 3. Ma;lmg ddress

40| Bosadas Ciede

sadas CirecleE

Suite, Apt. #, etc. Su\le Apt. #, efc.

DG NOT~WHITE IN THISSPACE

SIEERSTAT E \

City & State City & State 4. FEI Number "7 1| Applied For
59‘34 19269 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and A of New Regi: d Agent
- . T Name B
PREWETT.DANIELL _ . . . - e B o e Pt V™ o Frut Tl AP I PR T~ -
= s =15 NGt L N -
$775)BENEVA ROAD SOUTH = BITT BENEVA Road, Gavri
SOTA FL 34233

e

City /

) FL | Zip Code

8. The above named entity submits this statement for the purpose of chay its reP‘

SIGNATURE /OQ}L/N’/ L ﬁ( u}’?‘ig/

in the State of Florida,

14,579

Signature. typad o prinled name of ragistered agent and Lils f applicable. 7/ (NOTE: l«égﬁ?e?ac "Ageniigignature required when reinstating) OATE v
8. This corporation is eligible to salisty its Intangible FILE NOW!} FEE IS $550.00 10. Etsction Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - y
i rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD 1 Delete TILE M Charge [ Addition
NAME SCHNELL, LAWRENCE J NAME
sTreeT aDORESS | 407 PASADENA CIRCLE STREET ADDRESS 4‘0 t Pos &-da— S c‘ « D’ 'E
omy-st-ze | PUNTA GORDA FL 33983 CITY-§T-2IP
TILE VSD O Delete ME [ change [ Addition
e SCHNELL, MARY A N Pos €
1
STREET ADDRESS | 401 PASADENA CIRCLE STREET ADDRESS ‘/’0 { O&&da-s C Re
orv-s-2p | PUNTA GORDA FL 33983 CITY-§1-2p
TILE Délele TITLE ange Addition
. . 0 ) [ Ch O
NAME T 7Y e
STREET ADDRESS STREET ADDRESS
CINY-ST.Zp~ —|——————— e — - —f comv-stze - T T
TIE O Detete ML ~1 2/ 2611 —~0 1 DEangef] 1 2 Asdtion
N NAME TR0, 00 *eeTI0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS be
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TLE N D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal g
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida S{#
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSOf

i}, Florida Statutes. | further certify that the information
et as if made upeerbath; that | am an officer or director
3 e appears in Block 11 or Block 12 if

dS  eL8tvie

CR2E034 (5/01)




