2001 UNIFORM BUSINESS REPGRT-(UBR)

1. Entity Name

THE WEBSTER/SCHNEIDER CORP.

DOCUMENT # PO0000069262 :

]

Principal Place of Business
3 FIRST STREET SOUTH
WINTER HAVEN FL 33880

* Mailing Address

323 FIRST STREET SOUTH
WINTER HAVEN FL 30580

2. Principal Place of Business

3. Mailing Addrass

4/5

FILED
Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90040 037 ***150.00

[T

LT

|

Suite, Apt. #, etc. « Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Number —_ Applied For
/F 1I§F% 3 65 Ql Aﬁ? 3 Not Applicable
Zip Country Zip Country . $8.75 Additionat
1 - | Cenmot Sans Desked T FooReqisa, .
T " "6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namae
" BENNEIT, BARRY W e e e — = ——
NP s ; Street Address (P.0O. Box Number is Not Acceplable)
60 SECOND STREET SEE. ( P
WINTER HAVEN FL 33880
B City FL Zip Code
B. The above named entity submits 1his statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeature, Typad or printed name of registioad agant and title i apphcabla. (NOTE: Ragisterad Apont signanss required when reingating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and efecis to do so. After MAY 1, 2001 Fee wliil be $550.00 Trust Fund Contribution, Added to Fe:s
(Sea criteria on back) Make Check Payable to Depariment of State

DIRECTORS IN 11

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND
e D 0 celets TR ' DOl crange [ Addition
NAME OSTHOFF, BRUCE E NAME
seeT aooRess { 803 CARLTON COURT STREET ADCRESS
env-st-20 | WINTER HAVEN FL 33884 £ITY-51- 2P
e . . 0 Delece me Ul Change L Additon
NAME OSTHOFF, SUZANNE M NAME
smeeT aponess | 803 CARLTON COURT STREET AODRESS
CIy-57-2P WINTER HAVEN FL 33884 GITY-5T-2P
ATMLE>2S 7 = s u s rE eI - Tz s -‘E Deiete - - [l TILE — e - - - e Am—— ——— ---E cmn- -D:mﬁon.: <
NAME NAME
| STREET ADDRESS | T T i st e e =l STREET ADDRESS.. I L e
CITY-§7-21P CiTY-S§T-ZP
me O Deleta | BT O3 Cange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P .
TLE O e TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P l CITY-ST-2W
TME [ Delete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

13. | hereby cenl:z_ that the information
L

supplied wiik
indicated on aqgtal

it all other like empowerad,

is fil} 3 does not qualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | lurther certify that the information
fplie accurate and that my signatura shall have tha same legal eifect as If made under oath; that | am an officer or director
£d to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

-

37/3%;/ 563273235

TN




