FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 19, 2003 8:00 am

AY 0BRGN I

DOCUMENT #  P02000074926 Secretary of State
1. Eniity Name 02-19-2003 90164 028 ***150.00
O'STEEN & SCHISSLER, INC.
Principal Place’of Business . Mailing Address
489 WATERVIEW GOVE DR P.O. BOX 546
FREEPORT FL 32433 FREEPQRT FL 32439

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

51'” 0 ? Q, 9 45 Not Applicable
e Country Zip Couniry 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
'

fg-gHﬁi#E:hisvoggs E-D ﬁ- o= - .- - - Street Address (P.O.”Box Numberis.Not- Acceptable) - -
FREEPORT FL 32439

City FL Zip Code

w' :IM;GNATURE Vit d e jM‘ "2//?(\/03—

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

Sﬁnatura typed or pnmeé name of registerad agenrt and litle it applicakle. ' (NdTE Registered Agent signature required whan reinstating) . DATE
e D o
‘,:; ‘f AﬂFlE;JE N‘IO?C:!OS '::EE IsllilsgSOSg 00 . 9. Election Campaign Financing $5.00 May Be
- er May ee Wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
100 OFFICERS AND DIRECTCAS 11, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
| D [ Detete TLE [ Change [ Addition 8__
NAME Q'STEEN, RANDY NAME g
street appress | 2816 QLD MILL RD STREET ADDRESS 3
crv-st-ze | PONCE DE LEON FL 32455 CITY-S7-2IP <
o
TNLE D : 1 pelete TMLE . Octhange [ Addition &
NAME SCHISSLER, GEORGE NAME
sweet anoress | P.O. BOX 546 STREET ABDRESS
CHTY-ST-ZiP FREEPORT FL 32439-8 CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T T T T T M ke T ’ T T TOchange T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP _
TITLE [ pelete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2IP
TITLE O pekse TILE ‘ {J change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), 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 lega! effect as if made under oath; that | am an officer or directcr
of the corparalion or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowered.

SIGNATURE: . ST AE ZEQUIRED Yz S50-P3rgo /s

SIGNATURE AFD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Daytima Phone #




