2000 UNIFORM BUSINESS REPORT (UBR) FILED
17 Eniy Name Secretary of State

L. H. SCHONAUER & SONS, INC 01-29-2000 90143 007 ***150.00
Principal Place of Business Mailing Address
HAINES CREEK RD. HAINES GREEK RD.
LB FL e 5020 LEESaIRG 5 705894
03 us
S s ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE

City & Stale City & State 4. FEI Number 59-1548540 Applied For
: Nat Applicable

Zip Country Zin Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN' C. MICHAEL Street Address (P.O. Box Number is Not Acceptahble)
225 W. MAIN ST, e
TAVARES FL 32778
. City FL Zip Code

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.

Y
SIGNATURE
Sighature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti I ‘
- B . tion Campa Financin:
Tax filing requirement and elects tc do so. . After MAY 1, 2000 Fee will be $550.00 Trj; Ig}n 4c oatlr?brlni;n. 9 | fdsd-e?iotohli?é 589
(See criteria on back) A Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE v 1 Delete TITLE [JChange (] Addition
NAME SCHONAVER, JAMES L NAME
streeT apoRess | 1511 NO. LAKE VIEW AVE STREET ADDRESS
CiTY-ST-2I LEESBURG FL 34748 CITY-ST-2IF
TITLE v [ Oslete TITLE () Change [ Addition
NAME SCHONAUER, WILLIAM R NAME
sTreeT Aooress { 7601 RAINBROOK DR STREET ADDRESS
CITY-ST-2IP RICHMOND, VA 00000 CITY-ST-2IP
e PD O Delete e O change [ Addition
NAME SCHONAUER, L H NAME
swreet aooress | HAINES CREEK RD. STREET ADDRESS
erv-st-zp | LEESBURG, FL 00000 CITY-S1-21P
TITLE [ Delete TITLE {Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-ZIP

13. | hereby cerlify that the information supplied with this filing does not Gualify 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 Jegal effect as if made under oath; that | am an aofficer or director

of the corporation or the receiver of trustog eppowered to 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 attachrmw %%Wwered.
SIGNATURE: _4./7. 55 - 1o e/t L7 TAN 2000  357-3¢%3t2(6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

FANNTE NN



