FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (u%n) May 01, 2003 8:00 am

Secretary of State
DOCUMENT # Fg700000691 8 05-01-2003 90812 018 ***150.00
1. Entity Name
J & M SCHAEFER, INC.
—
Principal Place of Business Mailing Address
5 COLLAMER CIR 5 COLLAMER CIR
E. SYRACUSE NY 13057-1179 E. SYRACUSE NY 130574179
I N NALER AR AT N
Suite, Apt. #, efc. Suite, Apt. #, Btc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1W874272 Not Applicabls
Zip Country Zip Country 6. Cerlficato of Staiys Desred [ DB8+73 Addltional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLANI}ROAD

PLANTATION FL 33324

City FL Lle Gode

8. The above named entity submns this staterent for the purpose of changing its registered office or registaered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sugna\ura typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
W FILE NOWN! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Ee_e will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Flctida Department of State
10. *- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOD O Delete TITLE (I change [ Addition
RAME SCHAEFER, JAMES M NAME
streer aconess | 114 VALENTINE DRIVE STREET ADDRESS
crv-st-ze | NORTH SYRACUSE NY 13212 CITY-57-20P
MLE FD O Dalete WiE [ change [ Addition
NAME SCHAEFER, MICHAEL J NAME
street aooress | 152 ANETTA STREET STREET ADDRESS
crv-sT-ze | SYRACUSE NY 13207 CITY-ST-2P
TITLE wPh - e - = O Delete TITLE ’ [Ochange [ Addtion
NAME BUTLER, CURTIS B NAME
stReeT ADDRESS | 7963 WALNUT PLACE STREET ADDRESS
onv-st-ze | LIVERPOOL NY 13057 CTY-3T-2P
TITLE 1 pelete TITLE 1 Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P . CITY-ST-2IF
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 7P
TITLE [ pelete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inciicated on this report or supplemenital report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress, with all other like empowered. [
wefic B, Ruiler

LSlGNATURE: sy ““I.WM::VP ~Fnance N/ £/03 Gus) 463-5943

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate | = "Baytrma Phone ¥

89y 9891930

CR2E034 (10/02)



