FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000088914 Secretary of State
1. Entity Name 01-13-2003 90487 004 ***150.00
SCHU, INC.
Principal Place of Business Mailing Address .
PO BOX 1299 PO BOX 1299 DUUUGIIC
SEBRING FL 338711299 SEBRING FL 33871-1299
2. Principal Place of Businass 3. Malling Address “IIIII" m ||||| ]'l” Il““l'l“ll" IIII“Im |IHI ml“lmlm [II‘
Suite, Apt, #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1143804 Not Applicabic
2= Country Zp Country . Certificate of Status Desired | $8.75 Additional
- Fee Required
T T .7 6. Name and Address of Current Registered Agent L. .. 7. Name and Address of New Registered Agent
* Name
SCHUMACHER, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1801 DESOTO PLACE
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {MNOTE: Registerad Agenl signature required wher. rainstating) DATE
FILE NOWIl1 FEE IS $150.00
9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 k Trust Fund Coﬁwtr?bution. o ] 2(?1;9190“22255 °
Makie Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Delete TMLE P2T P B onange {7 Addition
NAME SCHUMACHER, CHARLES R NAME
stReeT ADRESS { PO BOX 1299 STREET ADDRESS
CITY-$T-21P SEBRING FL 33871-1299 CITY-S7-2IP
TITLE DST O pelete TITLE > AssT 5 A=z T [} change [ Addition
NANE SCHUMAKER, AIDA V NANE SIHUMAcHe &_
STREET ADDRESS PO Box 1299 STREET ADDRESS
CITY-S1-2IP SEBRING FL 33871_1299 CITY-S8T-2IP

BT e o T e [2):Ghange=" [] Addition

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O netete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ zelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
12. | hereby certify that the information suppliegd his filing does not qugdfy for the exemption stated in Section 119.067(3)(1), Florida Statules. | further certify that the information

indicated on this report or supplprfentakraftort if frue and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejwdpeta kmglvered 1o execule this geport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach ' ith all other like emphgivered.

V ! - - 811 [ o -
SIGNATURE- LRV S idvmaz S B ED /- P-03 Fe3 35319
SIGNATURE AND TYR&0-08 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phane #

PFTRV VL IV

t

CR2E034 (10/02)




