2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am §

DOCUMENT # H63298 I 2
_ _ ok ok =
1. Entty Name 05-05-2003 90395 040 150.00
SCHOFIELD EQUITIES, INC. L
Principal Place of Business Mailing Address IVUUUJUG
701 W FLETCHER AVE 704 W FLETCHER AVE
#A #A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59-2565646 Not Applicable
Zi Count i iti
B ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ) . . . - . = = Fea.Requirad,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHOHELD’ RICHARD D. ' Street Address (P.O. Box Number is Not Acceptable)
701 W FLETCHER AVE., SUITE A
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalura, lyugd or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
. . El n Cam Financin
_ Atter May 1,2003 Fee wil be $550.00 ot tond oo 01 S0 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O ostete TITLE O change (3 Addivon | &
NaNE SCHOFIELD, RICHARD D. NAME El
sTREET ADDRESS | 936 GUISANDO DE AVILA STREET ADDRESS 3
orv-st-2p | TAMPA FL CITY-ST-2IP i
o
TITLE [ petete TLE OO0 Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CﬁY-ST-;I_P — o - ) , ] CITY-S1-2IP
TITLE 1 Delete TITLE Tl Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ';CHY-SHIP
TITLE 7 petete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TnE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver.es trustee empowerad lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all otheLjike empowered.

A A %é Y3 139433500

L -
Vo Y § )
SIGNATURE AND TYPED OR PRINTED NAME OF sgyd; OFFIPER OR mnzcﬁnﬁ/' . P Deytime Phone #
WAL D, el

changed, or on an attachmeg,

=

SIGNATURE:




