Jun 02, 2002 8:00 am

FOR PROFIT CORPORATION = Secretary of*§tate
UNIFORM BUSINESS REPORT (UBR) 05-13-2002 90147 049 ***150.00

DOCUMENT # P29000053468

1. Entity Name

SCHWAB MATERIALS, INC:
T~ . 33783

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business 3. Malling Address
2110 PONDELLA ROAD P O BOX 400
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NGT WRITE iN THIS SPACE
City & State City & Sizta 4. FE| Number Applied For
NORTH FT. MYERS, FL DO\t!'ER , OH 31-1668957 Not Applicable
Zip Country Zlp Country . ) $8.75 Additional
33903« o | 44622 |STARK 5. Cerifcats of Status Desied [ 2001 H¥iona

7. Namo and Address of Carrent Registered Agent ————- -] - - ..

. ono_ |feme RICE, J.. JEFFREY _ = )
T """"""—"DO NOTWRITE Street Address (P'O. Box Number 18 Not ACGepiabio)

IN THIS SPACE 1515 BROADWAY
1™ FORT MYERS FL [*°93901

8. The above named entity submits this statement for the purpose of changlng its registered offics or registered apent, or bath, in the State of Florida.

SIGNATURE

. Signature, hyped or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee Is $150.00 , o
Tax filing raquirame.;llﬂnd elacts toﬁ:‘lo 50. " A:::.rmhga; :: ::15220 10. 1':?186:“:1 Campalg;;manung D $5.00 M':ay Be ’
(Fee criteria on back) O Make Check Payable to Department of State rust Fund Contritution. Added to Fees
1. QOFFICERS AND DIRECTORS : =
TME PD ™me g
NAME SCHWAB, DAVID A, NAME . Lol
smeeTAboRess | 2110 PONDEKLLA ROAD STREET ADORESS g
gr-sT-z¢ INORTH FORT MYERS, FI, 339503 {owv.stz 2
TME sD e ' g
g SCHWAB, DONNA L. e G
STREETADORESS: 2110 PONDELLA ROAD STREET ADORESS
ov-s1-22 |NORTH FORT MYERS, FL 33903 Jarv-srzr
TTLE CDh . e .
T NE e SCHWAB""J' A Tt s Timem oo as BONAME oL e e - -0 B i b e T o Atay L ¢ o e
SReETap0RESS | 2110 PONDELLA ROAD STREET ADDRESS
av-st.2» |NORTH FORT MYERS, FL 33903 |evsz | .. DO NOT WRITE

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 2P CITY-5T. 2P
e LE
NAME NAME
STREET ADDRESS STREET ADORESS
oY-sT.zp - oY -ST- 2P
me TE

" NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 27 - - CITY- ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes, 1 further certify that the
information indicated on this repon or supplamental report is Irue and accurate and that my signature shall have the same legal effect &s If made under cath; that | am
an officer o director of the corporation or the receiver or trustes empawered to executs this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 11 or on an attachment with an address, with all other lika empowered,

SIGNATURE: J -2l ¥4/ -49-9-7570

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #
S

STFFL32381F

.~



