2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 11, 2003 8:00 am

DOCUMENT # P98000044673

1. Entity Name ’

STEVE SCHAAP CONSTRUCTION, INC.

Secretary of State

03-11-2003 90142 025 ***150.00

THE

Mailing Address
6§73 SW12TH CT

OCALA FL 34476
us

Principal Place of Business
6731 SW 12TH CT

QCALA FL 34476

us

2. Principal Place of Business

HaAq 2.W. O _Ave

3. Malling Address

4299 S .Lo. 0t

O R R

Ave

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

[0 GHECK HERE IF MAKING CHANGES

City & State o ity & State 4. FEi Number Applied For
6&1& i F(’ - T - (’O;(O\ i FL- o 59—3512412 Not Applicable
ip Country Zip ) Country " . $8_75 Additional

——BH’L’w;&H' '“L)g _ &#q:}u&%k‘ e . _i_Cert|f|cate of Statys,Desired I:Iw_._m_mquj‘_ed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DANIEL, BEN JR .
101 NORTHWEST THIRD STREET

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

.
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad name of registerad agent and utle if applicabia,

(NOTE: Registered Agent signature required when reingtating}

DATE

. Make Check FPayable to Florida Department of State

o FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution,

$5._00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TIME ' [Jchange [ Addition
NAME SCHAAP, STEVEN P NAME :
STREET ATORESS | 6731 SW 12TH CT STREET ADDRESS

CITY-ST-2IP OCALA FL 34478 CITY-ST-2IP

TIME VST ] Delete THLE [T change [ Addition
NAME SCHAAP, LESLIE D NAME ‘

STREETADDRESS | 6731 SW 12TH CT STREET ADDRESS

ory-st-zr - - QCALA FL 34476 e e o fomyesTeze | - ) e e 7
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE O oelete TITLE ] Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP CITY-§T-2IP

TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZP

|

!

the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

smnm‘uneﬁg:vpsn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phona #

. CR2Fn4 (1n/nm



