FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # F13912 ecretary of State

1. Entity Name 04-14-2003 90380 016 ***150.00
SCHIEDEL HOLDINGS, INC.

Principal Place of Business Mailing Address
1000 PINE HOLLOW POINT RD. 1000 PINE HOLLOW POINT RD.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2, Principal Place of Business 3. Mailing Address ‘ l||“|| ”I‘ lllII ||||I ‘I||‘ “I'I |l|| |’|l| |||" I|I“ |’|'| I|I|1 “I“ l“\
Suite, Apt. #, ic. Site, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2048781 ‘ Not Applicable
Zp L Cic»LLmiy <ip _ Country 5. Certificate of Status Desired O gg';esqﬁgg;“o”a}
6. Name andl Address of Current Flegistered.Agent == 7. Name and Address of New Reglstered Agent- -
Name
SCHlEDEL' GERALD Street Address (P.O. Box Number is Not Acceptable)
2181 S TERRACEJ BLVD
LONGWOOD FL 32779 -

City FL Zip Cote

8. The above named gntity submils 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 registerad agent.

SIGNATURE
Signalura, typed or printed nama of registered agant and titia it applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L )
i ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ee will be $550.00 : Trust Fund Contribution, 0 Added tc Fees
Make Check Payable to Ft?rida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TMLE [ Change [ Addition
NAME SCHIEDEL, GERALD F NAME
steer acoress | 2181 S, TERRACE DR. STREET ADDRESS
CiTY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TITLE DST T Detete e Clchange [ Addition
NAME SCHIEDEL, ARLYS A NAME
sTReET ADDRESS | 2181 S. TERRACE DR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-8T-2IP
me [vD T T = Oosee . e -7 7T 0 T TS T T T = thange [ Addition
NAME SCH]EDEL B.L NAME
STREET ADDRESS | 2191 S. TERRACE DR. STREET ADDRESS
CITY-51-2IP LONGWOOD FL CITY-ST-2IP
TITE VD O pelete TITLE [ change [ Addition
NAME SCHIEDEL-MANN, ROXANNE HAME
STREET ADDRESS | 983 BUCKSAW PLACE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes, | 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 effect 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 reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreks, with all other like empowered

siGNaTuRe:  ( ibys) ssloliREn, . schiedel  if-10-90
s§ NATUREANEJNPEDMHIME(JNAMEOFSIGNINGOFFICEHORDIH'ECTUF ¥ Date Daytima Phane #

by PA

AV E2¥8.00

CR2E034 (10/02)



