FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000064873 ecretary of State
1. Entity Name 04-14-2003 90074 034 ***150.00
SCHEVING, INC.
Principal Place of Business Mailing Address .
3632 HARBORVIEW CT. 3632 HARBORVIEW CT. i
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 i
2, Principal Place of Business 3. Mailing Address ',
Suite, Apt. #, efc. . Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
: i
City & State City & State 4, FEI Number Applied For
i 59-3728307 Not Applicable
i Zi H .
2 Country P Country 5. Certficate of Status Desicad [ $8.75 Additicnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name e e _
SCHEVING, JOHANN G T ——— i —

Street Address (P.O. Box Number is Not Acceptable)

3632 HARBORVIEW C

NEW PORT RICHEY P 34652

City ; FL Zip Code

8 Thenbove named enmy submtts this staterment for the purpose of changing its registered office or registered agent' ar both, in the State of Florida. | am famifiar with, and accept

;. commvatn %/p?

{NOTE: Registerad Agent signalure required when reinslating} DATE
1.

|
o T s g oo $500 4
! Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Depariment of State ;
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES R [ Delete TITLE \ [JChange [ Adtion
NAME SCHEVING, JOHANN G NAME l
smeeT aooeess | 3632 HARBORVIEW CT STREET ADURESS ;
ore-sr-2p | INEW PORT RICHEY FL 34652 CITY-§T-2IP !
TimE SECR O Delete e ; O Change [ Addition
NAME SCHEVING, ROS H NAME i
sweer aooress | 3632 HARBORVIEW CT STREET ADDHESS |
CITY-ST-2IP NEW PORT RICHEY FL 34852 CITY-ST-2IP :
TITLE O Delete TITLE ’ [ change [ Addition
NAME TEem T T e T e < [T T -“"‘r’ T T e e :
STREET ADDRESS STREET ADDRESS
CITY-S1-1Ip CITY-ST-2P i
TITLE : [ Detete NLE ‘ [ Change  {_] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P ' CITY-ST-2IP f
TME O Delete TITLE i O change ] Acdition
NAME NAME ;
STREEY ADDRESS STREET ADDRESS I
oITY-ST-7IF . CITY-ST- 2P ;
TILE " [ Delete TITLE : [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-5T-7P . LITY-ST- 7P 5

12. [ hereby cenify that. the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the infor mation
indicated on this report or 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 trustee empowered to 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 attachment with an address, allo lik powered. ;
by 729450~ /9%

5~ )
i fos] g e
FICER OR DIRECTOR | fDals Daytims Phone #

S

SIGNATURE:

Y LAY

nv

CR2E034 {10/02}



