FILED

2003 FOR PROFIT CORPORATION - Apr 11,2003 8:00 am

UNIFORM BUSINESS REPGRT-{UBR) 3 ecretary of State

ofe e ok
DOCUMENT # P01 0001 21 087 03-26-2003 90161 036 ***150.00
1. Entity Name
JUDY B. SCHNEIDER, INC.
Prdncipal Place of Businass Mailing Addrass
2305 TURNBULL BAY ROAD 2%05 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 3
S [ARAMRCEA O A L
Suite, Apt. ¥, etc. . . Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State “City & Siate 4 FEINumGer 4, Applied For
. Q (&) "'go I 6 9 ‘P ? Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae:fq l?fo%monal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
: SO )i S
7SCHNE'IDER' JuDY 8 Street Address {P.O, Bax Number is Not Acceptabla)
2805 TURNBULL BAY ROAD
NEW SMYRNA BEACH FL 32168
City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamliar with, and accept
the obligations of registered agent. ' . .

SlGNAﬁRE_ :

it .a Signare. typed o prinisd namo d- ragisierad apan! and tife i spplicadle {NQTE: Ragigtarad Agant sigrudine required whan rensting) DATE

Lo FILE NOW! FEE IS $150.00 . ] )

o 8. Election Campaign Financing $5.00 May Bs

Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10'Faas

Make Check Payabie to Florids Dapariment of State
10 - . OFFICERS AND DIRECTORS | K18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P O pelate It Ochenge 7 adaition |
NAME SCHNEIDER, JUDY B e / =3
stvet oSS (2905 TURNBULL BAY ROAD STREES ADDRESS 3
orv-st-2e  |NEW SMYRNA BEACH FL 32168 ciy-51-2P o
TRE v O deiete TME I Change [ Addition g
HAME BENTON, JANET C RAME
STREET ADDRESS [ 1205 SUNLAND ROAD STREE] ADDRESS i
cwv-sT-2F  |DAYTONA BEACH FL 32168 Y- 51-2P ]
e o . O belete |, me O change 3 Adition I
HAVE SCHNEIDER, LFER ... . R . ... S S, o L '
STREET ADDRESS 12905 TURNBULL BAY ROAD STREET ADDRESS !
tm-sT2P  INEW SMYRNA BEACH FL 32168 . Cy-ST-2P f
TILE [ petete TME ] O thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-20 CITY-S1-2P
M ) O petee TITCE O chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P G- ST-2iP
TTLE L3 Delete ™E O change 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-51-71P CITY-ST-21P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is trus.ang accurata and Ihal my signature shaii have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowgred to execute 1his report as require@ by Chapler 607, Florida Statutes: and that my hame appears in Block 10 o Block 11 i
changed. or on an attachment wiih an addrgss, wil) all other like empowered.




