FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P97000104915 ecretary of State
1. Entity Name 04-09-2003 90189 031 ***150.00
UNNVERSAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
2911 MAGNOUA TRACE 2911 MAGNOLIA TRACE W e
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34658
2. Principal Place of Business 3. Mailing Address ““N“’ ”I |Im |||” ||l|| |I|” Il'll "l” |||H Iml ||'I| ”"I |’|| lm
Suite, Apt. #, etc. Suite, Apl. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3506851 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
e SCHMEDGE’ FRANK T o 7 - étr;; Address (F’.O.r BEJx Number is Not Acceptable)
2911 MAGNOLIA TRACE "<
TARPON SPRINGS FL-34688
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and e it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . N )
i 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O oslete TITLE [ Changs  [] Adcitien
NAME SCHMERGE, MICHAEL F NAME
staeer anoress | 2911 MAGNOLIA TRACE STREET ADCRESS
crv-st-ze | TARPON SPRINGS FL 34688 CITY-ST-2IP
TITLE , {1 peleie TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7iP CITY-ST-ZP
TITLE O pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS - e e cee . e e e C STREETADDRESS | e m fmmmmrm mmet 7 - cmer o v e
CITY-ST-2IP CITY-§T-2P
TITLE 0 Delete TITLE [(JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
e [ celete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 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 attachment with_an adgress. Aith&ll othegr like empowered. 72?)

S ? = Bl "o =
SIGNATURE: ULt il EmEI elal Setmenct 7//5/03 b38-505Y
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ' | Daytime Phone #

AV 5627850

CRZE034 (10/02)



