FILED
2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000019982 ecretary of State

1. Entity Name

STEINHAUS AND SON, INC.

Principal Place of Business Mailing Address

4913 SW 18 AVE 4913 SW 18 AVE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

Sy 117
Suite, Apl. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

CRTE CORLHL |CRFECORAL 7w e
33??0 ﬁ{ . 'g_gﬁﬂ W . 5. Ceriificate of Stals Desired [ ggg?q Addiional

6.:Name and. Address.of Current Registered Agent .. - ____ o __7. Name and Address of New Reqistered Agent

Name
ESWAY' CHRISTOPHER D . Street Address {P.O. Box Number is Not Acceptabie)
4031 SW 7TH PLACE
FORT MYERS FL 33813

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
: 9. tion Campaign Finan
Atr My 1,203 Foowl e S55000 Ty $5.00 e
Make Check Payable to Flonda Department of State :
10. OFFICERS AND DIRECTORS e | IEEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE S ' Defete TITLE [ change ] Addition
HAME STEINHAUS, JLSE NAME
streeT aooress | 4913 SW 18 AVE - STREET ADBRESS
orv-sr-ze | CAPE CORAL FL 33813 CITY -§T-2P
TITLE P [ Detete TTLE 4 ” S J {1 Change  [] Addition
ww | STEINHAUS, HANS-DIETER o | STE /V & o VE7E
STREET AD0RESS | 4913 SW 18 AVE STREET ADDRESS M Mgb S /
orv-stze | CAPE CORAL FL 33914 CiTY-ST-21P 2P C‘ £HE. ;z 3 57? o
AL e L1 Daksts _TTE [ Change "] Addition_
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE 1 Delete TITLE [J Change  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C oelete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P ] CITY-ST-21P
TITLE O pelete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation cr the receivepor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

changed, or on an a --i-/f h an gd0ressTyith allptheffiike empowered.
SIGNATU wl (EF

SIGNATI.IHE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phane #

CR2E034 (10/02)



