2003 FOR PROFIT,~ORPORATION

UNIFORM BUSINES.-REPOHRT (UBR)

DEQC,;UMENT # P9700007

R. SCHMITT ENTERPRISES, INC.

99

Mailing Address
3510 NORTH RD
N. FORT MYERS FL 33917

Principal Place of Business
3510 NORTH RD
N. FORT MYERS FL 33917

2, Principal Place of Businegs..,.. - 3. Mailing Address
AT

Suite, Apl. #, elc. Suite, Apt. #, elc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90244 039 ***150.00

L

[0 CHECX HERE IF MAKING CHANGES

City & State . - Cily & State 4. FEI Number Applied For
T 650803383 Not Applicable
i i i Count - ili
L RN e 1L AN, ey ) County  _|Ls. Certiicato of Status Desised—e(]... 98:7 3 Addilignal
. - . . - Fae Required
6. Name and Address of Currant Registered Agent’ 7. Name and Address of New Reglstered Agent
cat e o . Name
; SCHM"T' ROBEI, d H e o Street Address (P.O. Box Numnber is Not Acceptable)
3510NORTHRO . =
N: FORT MYERS FL 33917 -
: Y City FL | ZpCode
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligalions of registered agent. H :
SIGNATURE
Signalure, iyped or prinled name of rogislered agerd and sile i npplicnhls‘ {NOTE: Rogisiered Agenl signalure requited whan reinstaling) DATE
A ::IREN*QW’:: Eiw Ve ?0 004 & _ ;‘: S . 9. Election Campaign Financing $5.00 May Be
A T T A i, T e T AR S, Trust Fund Gontribution. - Added to Fees
Make,Check Payable to Florlde Departmént'of State] e
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TiE DPST ' Ooeete TLE O Change ] Addition?
NAME SCHMITT, ROBERTH ! NAME .
sTAeer aporess | 3510 NORTH RD . STREET ADDRESS
CITY-S1.21P N. FORT MYERS FL-33917 ) CITY-ST-2P
TILE £ Defete TILE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY=81-01P = -GHY-57- 2P — — EE
TITLE -3 petete TITLE J Change [ Addition
NAME . NAME '
STREET ADDRESS ' ) H STREET AODRESS
CIvY-51-2IP . CITY-ST-2IP
TTE ] Delete TME O cChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-51-2IP _ CITY-ST-2I7
TME O Delote TILE [ Ghange [ Addition
NAME S NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-7IP . CITY-ST-ZIP
T O Gelete e [ Ghange [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIR.S1-2P l CUTY-ST- 29

12. | heraby certify that th

of the corporation orflhe redeiver or trusieg emp
changed, or on an tacth nt with an }g

SIGNATURE:

‘all other like empowered.

sy sy e 47
T gD
RN TN UPR A

red lo execule this report as re

ROBERT-H: SCHMITT, PRES.

formation supplied with this filing does not qualify tor the axemption stated in Section 119.07(3)()), Florida Statutes, | furthar cerlify that the information

indicated on this repgrt or Aupplemental report is true and accurateand that my signature shall hava the sama lagal effect as if made under oalh; thal | am an olficer or director
quired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

01/28/03  (239) 691-6555

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Onie Daylims Phons #

AY 952250

P

- CR2EQ34 (10/02)




