2002 UNIFORM BUSINESS REPORT (UBR) FILED

&
Mar 25, 2002 8:00 am §

1. Entty Name | 39 Secretary of State |
SCHNELL CONCRETE, INC. 03-25-2002 90181 025 ***150.00
Principal Place of Businass Mailing Address
401 -PASADAS CIRCLE 401 PASADAS CIRCLE _ ﬁ’)/ B 00 8 8
"PUNTA: GORDA FL 33963 PUNTA GORDA FL 33963 (s &L //}Agj’ ¢ / 4 ,213
ﬁ/o/f ’ re
2 Ppnmpal Plape of Business 3 Manmg Acpe J
'
Lol Po%adq 3 Cide 4s Ciccle.
Suite, Apt. #, etc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
’ 53-3419269 Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Y | MName e A
TTPREWET, OANELL T " B ——
Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASQTA FL 34233
h City FL Zip Code
8. The above narr*e entity SW statement for tl urpose of ghanding its registered office or.registered agent, or beth, in the State of Florid
. %/
SIGNATURE [ /(/ ) /i QM L
Sbna- Ire, lypad nrbrmted nama of registered agent and litle if applicable. & (NOTE: Registared Agent signature required when reinstating} 4 DATE
9. This corporatiof is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requikement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri;?ﬂ " da{:n:rilr?but\'lon neing O ig;%(t’onggfe
(See criteria on back) O Make Check Payable to Department of State '
11, E OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O oelete TNLE _,%Change O Acdiion | 5
e SCHNELL, LAWRENCE J g o ey fosa d e
streer noress | 401 PASADAS CIRCLE sReer aooeess | L0 osade S §
arv-st-ze | PUNTA GORDA FL 33983 CITY-5T-2IP \ C i-cle m
o
TITLE VvsD O Dpelsts TITLE Change [ Addition | O
NAME SCHNELL, MARY A NavE . 1S A C{ }
sinecT ADDRESS | 4071 PASADAS CIRCLE STREET ADDRESS Z./ ol 0 @ OI <
CITY-ST-71P PUNTA GORDA FL 33983 CITY-ST-2IP
*TITLE A m e e -+ = [Cpelete- ~ « | TLE R . {OChange  [] Addition
NAME s NAME '
STREETADDRESS | .. . | STREET ADDRESS
CITY-57-20P Lo CITY-ST-21P é /L /7 ﬂ/@ Ay Lo
THLE ' (] Delete TLE [ change [ Addition
NAME PN , NAME O %4 /
STREET ADCRESS oo . . STREET ADDRESS
oStz |eos CITY-§T-2P
TITLE [ celete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP . } CITY-ST-2IP
s [ Delete e ) [ Change [ Addition
NAME W NAME
STREET ADDRESS A 5 . STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP
13. | hereby certify that the information supplied with this fili filify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cem#y that the information
indicated on this report or supplemental report is true efznd 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 empowe Cd 10 expeZlethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed or on an asachment wit] ddroe all o ¢ empowered. g
AN R
: - ‘ e u)'e// ? d}/'?_’_/ ) -
SIGNATURE - ) gudrere; Q41)3 80 3573,
M ﬂoéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfre Phone #

Tard 0 L3



