|
e ——— ]

FILED |
2003 FOR PROFIT CORPORATION i ‘
UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am

retary of State
DOCUMENT # o Sec ;
1. Entity Name FOOOOOOO231 2 F 02-18-2003 90092 003 ***150.00 i
ALLAN M. SCHNEIDER ASSOCIATES, INC.
Principal Place of Business Mailing Address
31 MAIN STREET 51 MAIN STREET
EAST HAMPTON NY 11837 EAST HAMPTON NY 11937
N — A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

1 1-23451 15 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O gg';’i lﬂicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DU R —— - | Name— e . 1

NRA SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad agent and fitle if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE

" TFILE NOW!! FEE IS $120.00

e [T — BT . L emmos

SR e

9. Election Campaign Fiﬁanaa

!'ﬁ$‘5‘.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:able to Florida Department of State Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
T P [T Detete TITLE (T change [ Addition g
NAME HALLOCK, PETER NAME =
smeer aboess |51 MAIN STREET STREEF ADDRESS 3
CITY-ST-7IP EAST HAMPTON NY 11937 CiTY-ST-2IP . ]
TIMLE VeT [ pelete TITLE [ Change [ Addition %
NAME RICHEY, BARBARA B NAME
STREET ADDRESS |51 MAIN STREET STREET ADDRESS
erv-s1-26 | EAST HAMPTON NY 11937 CITY-ST-2P
S 111 S ¥ = ietele ~———— B - TiTLE 3 S e {=)-Change — [ Addition|-——
NAME DAVIS, TIMOTHY G NAME
STREET AUDRESS | 51 MAIN STREET STREET ABDRESS
omr-st-zp  |EAST HAMPTON NY 11937 CTy-S7-21P
TITLE vV CJ pelee TITLE [Jchange  [J Addition
NAME GRIFFIN, MARGARET H NAME
STREET ADDRESS 151 MAIN STREET STREET ADDRESS
orv-s1-z¢ |EAST HAMPTON NY 11937 oy-si-ze
TITLE O celate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7)p
TITLE O velete TITLE () Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify 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 ang that my signature shall have the same legat effect as it 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 Block 11 if

changed, or on an attachment with gJldress, with all other like empowered.
SIGNATURE: C/1YOZ (L7 EB7- %m0
Date Daytima Phana #




