FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ PO0000001361 ecretary of State
04-30-2003 90058 038 ***150.00

1. Entity Name

JAMES SCHOONOVER INSTALLATION SERVICE, INC.

Principal Place of Business Mailing Addrass .
€09 E. SPRUCE ST. 609 E. SPRUCE ST. 11U2767¢
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689 :
Sulte. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3607070 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ 98- Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= _— - . = R —— S T e T S g e e A e e e e W -
SCHOONOVER JAMES J Street Address {PO. Box Number is Mot Acceptable}
609 E. SPRUCE ST.
TARPON SPRINGS FL 34689
City Zip Code
FL

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

CH2EN34 (10/02)

SIGNATURE
Signature, typed or printéd name of registered agent and title if applicable. {NQTE: Registerad Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . ) .
- 9. Eliection Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Addedto Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D [T Gelets TiTLE [ Change ] Addition
NAME SCHOONOVER, JAMES J NAME
stReET Aboatss | 609 E. SPRUCE ST. STREET ADURESS
CITY-5T-21 TARPON SPRINGS FL 34689 CITY-S1-21P
TITLE ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-57-2I CITY-ST-2iP
TITLE [ pelete TITLE B Ochange [ Admhan
NAME ’ - T e e T T TR e TRt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
M 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2IP CITY-ST-2IP
TRLE [ pelete TITLE [[1Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certily that 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 or supplemental report is trueand 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 recgiver or trustee elgpowgred to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaniged, or on an attachmagt with an addresy, wifh all othdr like empowered.

 enaThheEEourED ‘ZJcLﬂB 2L437-275/
\\SAGNA;?\E ANDT'IPED{OH Pnb{:i?ﬁr SIGNING OFFICER OR DIRECTOR Dals Dayiima Phane #

SIGNATURE:

AV $0E88S0



