FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

TY0CSrL

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000105704 ' Secretary of State
05-01-2003 90289 020 ***150.00

1. Entity Name

J. SCHWEITZER, INC.

Principal Place of Business Mailing Address
2828 CAMBRIDGE ROAD 2828 CAMBRIDGE ROAD
LANTANA FL 33462 LANTANA FL 33462

ARG

2. Principal Place of Busmess 3. Mailing Agdress B
2IRE (vambrf C.'(’ //QJ A8 uméwo([z.‘.//((/

suite, Apt. #, etc. Suite, ADL. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
. City & State ity & State 4. FElI Number Applied For
Qg Fz . g i ‘f’q ~ g £ Z. 65-1157991 Not Applicable
le Country Zip Country O $8.75 addtional

33 ?Zaz M gﬂ' 3 ?’Vé o, ajﬁ 5. Certificate of Status Desired Fee Required

~=— 8~ Name and ‘Addfess of Current Registered Agent=— —— . —- - —7.-Name and Address of New Registered Agent___ _ -

Name
SCHWEITZEH' JAMES Streat Addrass {P.O. Box Number is Not Acceptable)
2828 CAMBRIDGE ROAD
LANTANA FL 33462

City FL Zip Code

agent, or both, in the State of Florida. | am familiar with, and accept

///J? 03

=14l

8. The above named entity submits this staternent for the purpose of changing its r
the cbligaticns of registered agent.

SIGNATUF?E. dnirs S‘lfl w €y fz Cr

Signature, typed or printed nama of registered agent and title if applicable, (NO}éAR)g(r:tered Agent signature required when reiﬁgf'ling) Toare /
FILE NOW!!I FEE IS $150.00 ‘ . .
o . 9. Election Campaign Financing $5.00 may Be
N After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O] Gelete TITLE O Crange  [J Addition .| S

NAME SCHWEITZER, JAMES D ‘ NAME =

street aponess | 2828 CAMBRIDGE ROAD STREET ADDRESS 3

crv-st-zp | LANTANA FL 33462 CITY-ST-ZP 3
o

TITLE D [ Delete TITLE [ Change [ Addition 5

NAME SCHWEITZER, CAROLYN NAME

sTREET ADDRESS | 2828 CAMBRIDGE ROAD STREET ADDRESS

GITY-ST-2IF LANTANA FL 33462 CITY - ST-ZiP

e O Delete “TILE 7 Crange— [ Adottion—

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dejete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-SF-2IP

TITLE [ Delete TITLE {71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furlher 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 o trustee empowered 10 execute this reportasyequired by Chfipter 60 lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg
SIGNATURE: __ (/AR RE 1550 (. 7///5’ Se/- 704-949/0

SIGNATUHE ANDT\"PED OR PRINTED NAME OF SIGNING OFF?@R OR DIFIECTDR Y /Date Daytima Phonas #




