2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # K73917 Secretary of State

SWS. GO 02-12-2003 90069 046 ***
P.W.S. CONSULTANTS INC. 46 ***150.00

Principal Place of Business Mailing Address
205 W. SHELL POINT RD 205 W. SHELL PQINT
RUSKIN FL 33570 RUSKIN FL 33570

L ” A

2. Principal Plzce of Business , 3. Malling Address
/o> BUNHER Hie DA_| | bo3 BiaER Hrie DX
Suile, Apt. #, etc. Suite, Apt. #, etc. . IE/CHECK HERE IF MAKING CHANGES
S0 erry CenTER FL | Soperry eermE” p | N S0 ot ol
Zépjlﬂyg /¥?2':|2tsry&a?d Ve ;pgf,?; ‘ﬁij‘rzr;ﬁ,/ﬂ: 5/44;_ 5, Certificate of Status Desired O §g.gg]£?:(i’tional
6. Name and Address of Current Registered Agent ™™™ "~~~ j === == " =~7Name and'Address ot New Registered’Agent™ " ~ =

Name

?&Eggmg:ﬁlf:\g; W. Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER FL 33573
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registarad agent and titla if applicable. (NQOTE: Ragistered Agent signatura raguirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O patsta TIMLE [ change [ Addition
NAME SCHEMENAUER, PAUL W. NAME
streer anoress | 1603 BUNKER HILL DR STREET ADORESS
arv-st-ze | SUN CITY CENTER FL 33573 CITY-5T-2P
TITLE Vs 1 Detete TITLE CJchange (] Addition
NAME SCHEMENAUER, SUSAN E NAME
sreT ADDRESS | 1603 BUNKER HILL DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TMLE - o v i e et me = saa].DEI TITLE [1 Change [ Addition
NAME ) ids TME ST T e s T e e e 'wg s
STREET ADDRESS h STREET ADDRESS
CITY-ST-Z1P CiTY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-ZiP
TITLE i Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all other fike empowered.

SIGNATURE: A//;?%W &WUQ@:@‘ W, SeHent Exas” 7 o) 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

CR2E034 (10/02)



