FILED

2002 UNIFORM BUSINESS REPORT (UBR i
BB May 14,2002 8:00 am |
POCUMENT #  P99000019982 | Secretary of State
STEINHAUS AND SON, INC., 05-14-2002 90056 044 ***150.00 <
Principal Place of Business Mailing Address
24111 REDFISH COVE : 24111 REDFISH COVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955

worrmm eyaeTmeer e IHLHIERNE
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE

R pe Gera | B pe Cava

339/¢ =2 280/% | “FL. |5 comomasmuomes 0 3078 sasmors

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

CESWAY | CHERSTORER D

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

ESWAY, CHRISTOPHER D
4031 SW 7TH PLACE

CAPE GORAL FL 33914 YO/ S W SR~
“Cape Lol FLBEF? 5

8. The 'apove namad.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE o
;&ﬁalure. sttered agent and title if applicabla {NOTE: Registered Agent signature raquired whan reinstating ) DATE
T
9. This corpeﬁﬁm\igible to satisfy its Intangible FILE NOW!I! FEE IS $1‘50.nu 10. Election Gampaign Financing $5.00 May &
Tax filing rgquiremem and slects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s °
(See criteria on back) O Make Check Payable to Departrji‘nent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE s ‘ O Detete TMLE Yy [ Change [ Addition §
e STEINHAUS, JLSE - STEWHRUS, 92 A S
sTheEr a0oress | 24111 REDFISH COVE sreeriomcss | UPr R SW /@3 3
CITY-ST-2IP PUNTA GORDA FL 33955 CITy-S1-2IP Ca/o,e Caove C . T 3_‘?8/_3’ u
TITLE P [J oelets TITLE ’ ST KR, EANS ~ 3/6?8@ Changs  [] Addition 8
HAME STEINHAUS, HANS-DIETER MAME —_
.| - STREETADDRESS: |- 24111-REDFISH=COVE= SPEELAOSS U PR St &l _Peres |
crv-st-z2 | PUNTA GORDA FL 3955 - av-stP | Cape Cava < < | 339/Y
TILE O pelele TITLE : [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE [ Delete THLE [ Change (] Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE : O change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed., or on an attachment with an address, with &l r like_emppwered.

<
SIGNATURE: RO R 78 NRES . OF. 6,67 3-S5y - 1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phore #




