2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PD1000090989 Jan 15,2002 8:00 am
1. Entity Name Secretal y Of State ;<>
SCHNEIDER-HAIRSTON ENERGY SERVICES, INC. 01-15-2002 90042 028 ***150.00
Principal Place of Business Mailing Address
1520 NW' 65TH AVE. 1520 NW 65TH AVE.
FLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business 3. Mailing Address Hll‘llli HI Illl“ll“m” ||“| |||“||||I [ll” |II|| ‘|||| 'l"l ml ’|l|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S- 1138373 Not Applicable
- i —
Zp Couniry ® Country 5. Certicate of Sialus Desied (] $B-79 Additional
. Fee Required
6. Name and Address of Current Regl ad Agent 7. Name and Add of New Regi: ed Agent
- _ N wr\lame _
SISSON. LARRY SANFORD S CHNEIDERS
’ Street Address (P.Q. Box Number is Ngt Acceptable)
218 SOUTHERN COUNTRY LN. 22222 JORRE CABcLE
QUINCY FL 32351
City RQ( | Zip Code
oca Raron) FL | 22y==
8. The above named entity sutp® this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE SAA//—’DQ-D &J/A]B L E7 e_ I72¢£s. / 7/&)’2’
. ACnauNe=ned of prinied name of rogisierad agent and tla i applicable. (NOTE: Regstered Agert signaturs réquired when reinstating) # 0ATE £
. Lo . . M
9. This corporation is eligitle to satisfy s Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DPT O Delete TIILE Dl change [ adaition | 5
NAME SCHNEIDER, SANFORD HAME e
STREET ADDRESS | 23322 TORRE CIR. STREET ADDRESS b
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-20P ul
o @
TITLE vt O Delete TITLE [ Change [ Addition { O
NAME HAIRSTON, JAMES M NAME
STREET ADDRESS | 7441 NW 11TH PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE 7 Detete TME O Change [ Addition |
NAME NAME =T s T
e e —— -
STREET ADDRESS e e T W STREET ADDRESS
.
_OTYA§I- A [ CITY-S1-2IP
TMLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-§t-21IP CITy-ST-2IP
e {7 Detete TIMLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CIFY-ST-2IP
TINE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
13. | hereby ceniify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 19€s, with all other like empowered.
t
EN L = ot g 7 BFa \(\ ” ﬂ
SIGNATURE: ST AT LOUISAN oD N HMETOER Fles. '/7/02
AN ATIIRE MMPTVEER (R PRINTED NAME MIE SIGNING O FFICER OR DIRECTOR Date 4 o N Dadims Phone # N .




