FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000050332 ecretary of State

1. Entity Name 04-10-2003 90185 024 ***158.75
SCHADING INTERNATIONAL, INC.

.-+ 3607 CARRIAGE GATE DR.

Principal Place of Business . Malling Address

3607 CARRIAGE GATE DR. 3607 CARRIAGE GATE DR.

MELBOURNE FL 32904 MELBOURNE FL 32904 .

2. Principal Plagf_! of Business 3. Mailing Address ] | |||l|||! |” ||”| ”l" ll‘" Ill” |I|" "Ill Im| ||'I| m" ”lll ”ll ,“[
P17 E. STRAWBRIDGE Av. &17 € .STRAWBEIDEE AvE,
Suite, Apt. # slc. Suile. Apt. # elc. 154 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
me L.Bﬂuflt.!g PL—— MELBOU.QUE- F oY — Blplo Y150 Not Applicable
%p/l'-qo \ Coﬂtréﬁ Zipﬁ 290 | sz‘(trg A 5. Ceriificate of Status Desired B ?g'gasq 3?:‘;“9“5"_

6. Name and Address of Current Registered Agent e e ’ . 7. Name and Address of New Reglstered Agent-
Name

SCHADING, RICHARD L

Street Address (P.C. Box Number is Not Acceptable)

. MELBOURNE FL 32904

. o City FL Zip Code

its this staygment fgflthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n,

) BeoHARD L . STHA DS APR 7, 203
wélgnalum typed or. &'r r(ead Tarfa of regwstare(rﬂggm ‘and ffa it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
4
FILE NOW!!t FEE IS $150.00 . o
i 9, Election Campaign Financing $5.00 may Be
Atter May 1, 2003.Fee will be $550.00 Trust Furd Contributi 0 Added to F.
Make Check Payable to Florida Department of State rust FLnd =ontribution. ed foTees

10. " o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | PSD . O Delete TNLE vTD [ Change  Lhddition
name -1 SCHADING, RICHARD L NAME St B.D/NC—,: RBArRBARA A4

stheer aooress | 3607 CARRIAGE GATE DR. STREET ADORESS | Bl OF  CRARRS AGE GATE D"

CITY &T-21P MELBOURNE FL 32904 CITY-5T-7IP WEST MELBOVRNE Fo 32904

i3 VID o Rneme TITLE ] Change [ Addition
NAME BOSWELL, IRVING W I NAME

sTaEeT A0DRESS | 529 SOUTHERN HILLS CT. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP

TITLE e v Olpelets - R mme I - ' - " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TILE O pelete TITLE [dchange (O] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-ST-20

TILE [ Gelete THLE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIVY-ST-7PP

12. | hereby certify that the information 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 raceiver or trustee empewered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment Agith g as¥,with al er like empowered.

SIGNATURE{ #7411/} Vi P ECRIERGED L -ScHaDmG, Ao 3,003 (829517564

OF SIGNING QFFICER OR DIRECTOR Date D}ylwmﬂ Phane #

AV I92ECLO

CR2E034 (10/02)



