2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044673

1. Entity Name

STEVE SCHAAP CONSTRUCTION, INC.

Principal Place of Business

win g aru e 73/ S, ¢ 27F ct. weawsmamR 4730 Sow, !/ e,

QCALA FL 34474~

oc TV

Mailing Address

.OgAI.A FLuSesll Ty YT
u

2. Prfﬁcﬁpaf Place of Business

L7273 cw . (275 L.

3. Mailing Address

673/ S, 2P G-

* Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90104 038 ***150.00

PR AR

DO NOT WRITE IN THIS SPACE

City & Stat . C&& State . 4. FEI Number Applied For
_@ co ?&L J /(o{/‘( %- Cdé/ F{ol‘ f/&; 59.3512412 Not Applicable
Zip ! Country Zip Country " . $8.75 Additional
? ${ 9{7¢ ag 7 ‘/ q 7& 5. Certificate of Status Desired O Fee Required
) - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

DANIEL, BEN JR
101 NORTHWEST THIRD STREET
OCALA FL 34475

Street Address [P.C. Box Number is Not Acceptable)

City

Zip Code

{NOTE: Ragistered Agent signature required when remnstaling}

[l
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

. : ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Copnrr?bution g fc?d}a?jeol\f:xfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p O Delete TITLE O change [ Acdition | &
NAME SCHAAP, STEVENP - NAME o
STREET ADDRESS | QG49-QW-STTHOR 67 3¢ 5 cv, 12z er STREET ADDRESS 3
CITY-ST-2P OCALA FL 34474 Tgy7 4 CITY-$T-21P u
o
TITLE VST [ Detete TITLE O change [ Acdition |} ©
NAME | SCHAAP, LESLIED 77 NAME
streT a0oReSs | 2g49-8WSTTRHOR 6 75/ Sra. /22 e STREET ADDRESS
CITY-S§T-2IP OCALA FL 34474 Y L7 6 CTY-5T- 2P
TITLE 7 Detete TIMLE [J Change [ Acdition
NAME - - - - . . - e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ beete TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{1), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and (fat my name appears in Black 11 or Block 12if
changed, or on an attachment,with an " with ali other like empowered. /
SIGNING OFFICER OR DIRECTOR L3 Date Daytme Phone #
/ |




