2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

PECn)ngNl;JmI:AENT # P01000090989

SCHNEIDER-HAIRSTON ENERGY SERVICES, INC.

Secretary of State

02-05-2003 90148 043 ***150.00

Mailing Address
1520 NW 65TH AVE.

Principal Place of Business
1520 NW 65TH AVE.
PLANTATION FL 33313

PLANTATION FL 33313

ORI AR

2. Principal Place of Business Mailing Address

|

Suite, Apt. #, etc. Suite, Apl. #, elc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 138573 Not Applicable
Zip Country Zip - - Country ~ ~|* 8, Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, SANFORD Streel Address (P.O. Box Number is Not Accepiable)
23322 TORRE CIRCLE
BOCA RATON FL 33433

City Zip Cede

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

O Added to Fees

12. | hereby certify that the information supplied with this filing dges not g
indicated on this réport or supplemental report is true and

of the corperation or the receiver or trustee empowered e

...;f d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ 0fs report as required by Chapter 807, Florida St

7 for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

es; and that my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPY [ Celete TLE [ change [ Addition g

NAME SCHNEIDER, SANFORD NAME =4

sTreer ADoRess | 23322 TORRE CIR. STREET ADDRESS g

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP &
o

me DvT [ oelete TITLE O change [ Adeftion | &

NAME HAIRSTON, JAMES M NAME

STREET ADDRESS | 7441 NW 11TH PLACE STREET ADDRESS

ory-s-zp - |PLANTATION FL 33313 CITY-ST-2iP © = - _ _

TITLE [ celete TILE O ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2iP CITY-ST-2IP 3

THLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-TiP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition {

NAME NAME ‘

STREET ADDRESS STREET ADDRESS i

CITY-$T-2P CITY-ST-2IP 1

TITLE [ Gelete TITLE [J change [ Addition J

NAME NAME I

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-§T-2IP 1

changed, or on an attachment with -: \jg(
SICEAT RS

SIGNATURE:

ﬁj ?f#/&?? -0 L3

SIGNATURE ANQTYPED-0Rt

PRTED NAME OF SIGNING OFFICER OR DIREC_Ty

Date Daytime Phone #



