.~ 92 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # PG8000043 73 =
Steve Schaap ConstructionIne.

DO NOT WRITE IN THIS SPACE

qEr % Princ:i%al Place of Business

sSW. iz* ot | 731

3. Mailing Address

Sow 2 ey

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

02 MAY 7. AM 8:57
SECRETARY OF STATE

% TALLAHASSEE, FLORIDA
2007 YBR=

jCity&Taaa'[ F] g&szalel ﬂ[.

4. FEI Number

593517242

Applied For

Not Applicable

Country

34471,

Zip
344

Couniry

5. Certificate of Status Desired |

$8.75 additional

Fee Required

| DO-NOT-WRIT
IN THIS SPACE

7. Name and Address of Current Registered Agunt

“ Ben  Daniel , Jr.

Street Addrsss (PO Box NUmber 16 Not Aéceptable)

0] NW. Third _Streek

“Ocala

FL

¥ia1s

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so,

January 1- May 1 Fee Is $150.00

ARer May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '
L P. THLE
NAVE Steven P S Chﬂﬂ-P NAME
STREET ADDRESS L7131 SW 12 ct. STREET ADDRESS )
CiTY-57-2IP ch] a Fil. 34470 cIry-5T-2p OIS, 1 S S
VST, e T e D TR —-005
e Leslie D. Schaap KA wkak 150,00 #eeel50, 00
STREET ADDRESS 612 S 12 ct.— STREE] ADRESS
CITY-8T-21P ocal a, FJl. 34470 CITY-8T-2IP
ILE e
NAME RAME -
STREET ADORESS STREET ADDRESS
CITY-§T-2IP o _Cimv.st-ae A%m&ﬂ%QONNOTW RIIE e o
e e IN THIS SPACE
NEME NANE
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IF CItY-S8T-21P .
e TLE
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P OITY-§T-2P
TILE e
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-5T-7IP CITY-ST-2IP

attachment with an address, wilifall other |k epypowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this

Smien 2 Somarr

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption-stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

A2 02 FfL-266-3220

¥ SIGNATURE AND TYPED @EED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytime Phone #




