FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT§ POZ0D0031 67 coretary o Stae

1. Entity Name

SCHROEDER, INC.

Principal Place of Business Mailing Address
4
3403 WEST HAWTHORNE ROAD 3403 WEST HAWTHORNE ROAD tvisday
TAMPA FL 33611 TAMPA FL 33611
2, Principal Place of Business 3. Mailing Address ”lmm m ||||| “I" "|” I|m |||“ II!" "m ”l“ ||||’ ||m mll ‘"I
Suite. Apt. #, etc. Suite. Apt. #, elc. X CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FE| Number Applied For
02. "058(0 qo"‘ Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T = LS e Name?® = = « -~ - . . AR e - -
SMITH, SMITTY ’ Street Address (P.O. Box Number is Not Acceptable) .
3802 EHRLICH ROAD SUITE 210
TAMPA FL 33624
City FL Zip Code

8. The above named entily 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 obligations of regist

E ]
SIGNATURE Yy / 7 ‘S-k[:‘
Signalture, typed of prinisd name of registarsd agent &nel a.a if applicabia (NOTE: Registerad Agant signatura required when rginstating) / DA‘(E
¢ FILE NOW!! FEE IS $150.00 . R
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' peign Prancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . . . . . BN .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME GEARY, WILLIAM M SR NAME
STREET ADDRESS | 3403 WEST HAWTHORNE ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 GITY-ST-71P
TITLE v 0 elete M [ Change - {J Addition
W HOLDEN, JAN NAYE
STREET ADDRESS | 4114 QOAKELLAR STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-§7-2IP
TITLE o Do Qe R . . [lchenge [ Addition_
NAME T . T o NAME T o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2iP
TTLE [ Delete e . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the inforrmation
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 corpaoratiqn or the'raceiver or trustee empowered 16 execule this report as required Py Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af gitacpment with an addresg, with all other like empowered,

SI{ENATURE ANDTYPED CR PRINTED E OF SIGNING OFFICER OR BIRECTOR Daytirng Phone #

AY  ZY0BSYO

_ CR2E034 (10/02)



