2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED -_
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

392312

SCHUMACHER ENTERPRISES, INC.

Secretary of State

03-17-2003 91072 001 ***150.00

Principat Place of Business
PO BOX 626

ORANGE SPRINGS FL. 32182

Mailing Address
PO BOX 626

ORANGE SPRINGS FL 32182

RITAM DU EERWREAD R

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
59-1372130 Not Applicable
Zip - __929..'1‘9’__" PR _._le e = C_?ulz_ - e | 3_Certificate of§[atus Dggired ~ _[:]M ?g'g?qﬁfg;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i

SCHUMACHER, WAYNE
13514 NE 232ND LANE ROAD:
ORANGE SPRINGS FL 32182 -

Pt
-

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

City

Zip Code

FL

8. The above named entity 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 title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
me vSD O eets TITLE [ Change [ Addition g
NAME SCHUMACHER, WAYNE AE =)
steer anoress PO BOX 626 ((N//AY) STREET ADDRESS g
orv-si-ze |ORANGE SPRINGS FL 32182 CIFY-5T-2P 2
TITLE PD (] Delete TIme [dChange  [J Addition g
NAME SCHUMACHER, CLAUDIA W NAME

streer a00REss (PO BOX 626 ((N//A)) STREET ADDRESS

CITY-51-2IP ORANGE SPR|NG§'EL 2182 o CITY-ST-ZIP

TE 7 pelete TILE i ) T T T T T T I ohange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-7P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP "R orv-si-zp

TIEE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TLE [1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF Ciy-SI-2if

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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
Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




