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r

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 459341 Secretary of State
1. Entity Name 01-08-2003 90149 016 ***150.00
L. H. SCHONAUER & SONS, INC
Principal Place of Business Mailing Address
COUNTY ROAD 473 PO BOX 895323
LEESBURG FL 34789 LEESBURG FL 34783
; ’ AR ANAR TR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, AplL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 548540 Applied For
. . . — —| - - L59:1 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, C. MICHAEL
16727 BEAUCLARECT
TAVARES FL 32778

Street Address {F.0. Box Number is Not Acceptable}

City FL

8. The above named entity submits this staterent 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, typsd of printed name of registerad agenl and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) CATE
Aﬁ::liﬂEa;lﬂ‘;’(::)!a I;EsuﬁlsbzsgSOSgOO 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v [ Delete TITLE [ Ghange [ Addition
NAME SCHONAVER, JAMES L NAME
sraeet sooress | 1511 NO. LAKE VIEW AVE STREET ADDRESS
ov-st-ze | LEESBURG FL 34748 CITY-ST-2IP
TIMLE PD ¥ O oekets TITLE [ change [ Acdition
NAME SCHONAUER, L. H NAME '
sreet aonress | HAINES CREEK RD. STREET ADDRESS
orv-st-2¢ _| LEESBURG, FL 00000 = Cfemvestae |
TILE 3 pelete TTLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ! CITY-ST-2IP
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ' CITY-ST- 2P
TILE T Delete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : I CITY-ST-2P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Flerida 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 legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blzk aif

changed, or an an attachment with an address, with all other likg.empowered. m,?cf; 7
SIGNATURE: ___ SICAN /7 U172 555 Abize v JAN &Aoo

SIGNATURE AND TYPED OWFPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)




