~2001 UNIFORM BUSINESS REPORT (UBR) FILED

' May 10, 2001 8:00 am
e N1 # HB4635 Secretary of State

SCHOF'ELD' CORP 05-10-2001 20207 045 ***150.00
Principal Place of Busi_ness Mailing Address
7050 TURTLE MOUND RD. P.O. BOX 2276
NEW SMYRNA BEACH FL 32169 NEW SUYRNA BEAGH FL 32170 00050456
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  §O-2600272 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .- - - - - . Name
HUBHES, BARRY E. Street Address (P.0. Bax Number is Not Acceptabl
2001 S RIDGEWOOD AVE treet ress (P.O. Box Number is Not Acceplable)
SOUTH DAYTONA FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agant and titla if applicable. {NOTE: Registerad Agent signatura raguirad when reinstating) DATE
. L o ; 1"
9. :!'rhns corporation is efigible to satisfy s intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added b
. . o Fees
(See criteria on hack) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete T Tl Change ) Aduition
NAME SCHOFIELD, JOHN D. NAME
seer aooress | PLO. BOX 2041 NfA STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL 32170 CITY-ST-2IP
TITLE V [ Delete TITLE [ Ghange 7 Addition
NAME SCHOFIELD, JOHN-JO NAME
steeet aooiess | PLO. BOX 2041 N/A STREET ADDRESS
crv-s1-z¢ | NEW SMYRNA BEACH FL 32170 CITY-ST-2IP
e ST (1 Delete it ) change [ Addition
NAME SCHOFIELD, JOHN D NAME
"-srreeT aporess | PLOCBOX 2041- - = N/A-~ - . STREET ADDRESS
CiTY-5T-2IF NEW SMYRNA FL CITY-S5T-2FP
THLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF |
TLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Civy-sT-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07¢3)(i), Florida Statutes. | further cerlity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gifachment with an address, with all other Jkg empowered.

SIGNATURE:

Date Daytime Fhone #

OAS4417

CR2E034 (10/00)



