2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P99000068288 ety of Stata™

GLEN C. SCHULTZ CONSTRUCTION, INC. 01-18-2000 90202 023 ***150.00
Principal Place of Business Mailing Address
2520 TRUCKS AVENUE 2520 TRUCKS AVENUE
HERNANDO FL 34442 HERNANDO FL 34442-4941 BO 0 G 2 3 78

R S
L)L LADL Cn‘:) ba’ uite, Apt, #, etc. L A DO NOT WRITE IN THIS SPACE

s £0 | W S e e

r (Cjunépc, 7 Zp COU”B’%,__ 5. Certificate of Status Desired J $8.75 Additional -

L Aui{ e _ A o (. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCHULTZ’ GLEN C Street Address (P.O. Box Number is Not Acceptable)
2520 TRUCKS AVENUE

HERNANDO FL 34442 45T 1J. MeKwibbird <t

* HomosA<s FL | 320/ (,

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

A, Nemtent— 11060

CR2ENTA QA0

SIGNATURE —
Signéru're. typed or printad name of regislerad agent and ttla if applicable. (NOTE: Registerad Agent signatura requireg when reinstating) L LI DATE
9. This corporaticn is eligible to satisfy its Intangible KAﬂ;jkE NOW! FEE IS $150.00 10. Electi o
- N tion C F
Tax filing requirement and elects to do s0. AY 1, 2000 Fee will be $550.00 Tri;‘szndag‘;i?t:‘u“::m‘“g A i%oo May Be
e . led to Fees
{See criteria on back) pod] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS g ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST m Tme i S BENT & TLERSUCER. . (Wenage [ addiion
NAME SCHULTZ, GLEN C NAME Ga\l C. SChu =
sTREET ADDRESS | 2520 TRUCKS AVENUE STREETADDRESS [ ~NeSy D 1N - TRULLS RULE
or-si-ze | HERNANDO FL 34442 av-s2e =g NANOO, H U D i
TITLE O pelste TITLE . PHesl & nd—— [J Change mdm‘tiun
A e Lawekentey  Schult=z-
STREET ADORESS STREET ADDRESS oD AT
OTY-5T-2P CITY-ST-7IP :EB'ZN N . ]Qw c"squ >
e O Delete TMLE U Ocrarge A& Addition
NAM NAME - et Ses
STREEETADDHESS STREET ADDRESS eliss A - Tz
I5R0 N . JRULES A—rrq‘._[#
CITY-8T- 2P CITY-§T-2IP me; a . 3 .
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 71 Delete TRE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-sT-27

ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

plemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

er or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
ithan address, with all other like empowered.

) L. <Chubtz | ol

NN/
SIGNATUREX LA =IO
SIGNATURE AND PED O PR "'-. AME OF SIGNING QFFICER OR DIRECTOR k Dalg 1 Daytme Phone #

13. | hereby certify that the
indicated on this reg
of the corporatio
changed, or on




