FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tarv of State
cCre
DOCUMENT #  F53838 03-24-2003 952271 016 ***150.00

1. Entity Name

SCHRADER CONSTRUCTION COMPANY, INC.

§

§

Principal Place of Business ) Mailing Address e en
449 ROCKEFELLER DRIVE 449 ROCKEFELLER DRIVE o *
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168 ‘ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK MERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
592 147416 Not Applicable
Zip Count_ry Zip Country 5. Certificate ¢! Status Desired [} $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e et R e s S e - S T _,__Namg:,,.: Mmoo el et st gz, - =
SCHRADER' KIMBERLY ’ Street Address (P.O. Box Number is Not Acceptable)
449 ROCKFELLER DRIVE
NEW SMYRNA FL 32168
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. | am familiar with, and accept
the obligations ¢f registered agent. .

SIGNATUR N 0 3 \ \c\\ ax

CR2EG34 (10/02)

Sigﬂav.aa‘ tyrag o&nnlad nama of registered agent ane titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!I FEE IS $150.00 .- T ) N )
) After May 1, 2003 Fee will ie $550.00 8. Etection Campaign Financing $5.00 may ge
¥ 1, . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE v 00 Delete TLE [thange [ Addition
NAME SCHRADER, CLAUDIA NaE abd e Schrader
STREET ADDRESS | 1213 MARBELLA LANE STREET ABDRESS
cry-sT-2P  |PAILM BEACH FL 32119 CITY-ST-2IP
TMLE ST [ Delete TITLE [ Ghange {7 Addition
v SCHRADER, KIMBERLY NavE
STREET ADDRESS | 449 ROCKEFELLER DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA FL 32168 CITY-ST-7iP
TnLE Pres O Derete 1 Pres, [ Change  E2aition
E | Ry ol P =S teda S B I O §~.{'~_rn:c\_-|.c“h ) o
STREET ADDRESS STREETADDRESS | "y &4 e Li\ee— ©r, F T i
CITY-ST.21P NYa Rocketeller O CITY.ST. 2P
Mg v nng, la 3n)ef ey Devstn Ela 3ayer”
e O oelete TIMLE < [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P . CITY-ST-2P
TIMLE 1 pelete TITLE [Tohange 3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-2IP
THLE [T pelete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

AGNAT. 2 [ithos,  Sew-yaxsase

™ ). oS .
RE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtiima Phona #

SIGNATURE: RN REQLIREN




