FILED
2008 F°ﬁ,ﬂ,'}8:f,,%%%’;?,”ﬂ?f Apr 08,2005 8:00 am

DOCUMENT # P04000031301 ecretary of State
1. Entity Name KoKk
SCHNEIDER SECURITY AND INVESTIGATIVE SERVICES 04-08-2005 50041 046 ***163.75
INC.
Principal Place of Business Mailing Address
5200 CANAL ST 5200 CANAL ST
MILTON, FL 32570 MILTON, FL 32570
e AR CR RGO
Tincipal ce of Businegs }lll"lg re ‘F i
Miian, Ehok 108 | 400 PAVHL L7
Suite, Apt. 4, etc. Suiie Apt #. etc. 03302005 Chg-P CR2ED34 (1V03)
Cit tate 4. FEI Number Applied For
ﬁl TH/ V290N /W 4 0N, VIV, P .& DS SL77¥ Not Applicable
Country ZZIFE ‘ry ﬁ J%u;m /p;/l 5: Certificate of Status Desired W gg'gqu&'m' i
6. Nama anit Address of Curreni Regi Agent 7. Name and Addrass of New Reglstered Agend

Nameg

SCHNEIDER, FRED E
5200 CANAL ST . Street Agdress (P.O. Box Number is Not Acceptable}

MILTON; FL 32570

City FL I Zip Code

Z
8. The abov na.rned enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida, | am familiar with, and accept
5 of registered agent.

smmﬁgﬁs ol 1

'1:; Signane. typed of prnted namea of regusionad agent end itk f applcabie. (NOTE: i + et By acured when s DATE
FILE NOWIII' FEE IS $150.00 8. Election Carmpalgn Financing $5.00 may Be
After Bay 1, 2005 Fee will be $350.00 Trust Fund Contribution. N . Added to Faes
10, OFFICEAS AND DIRECTORS 1". ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ setete TMLE [Jchange [ Acditan
RAME SCHNEIDER, FRED E HAME
STREET ADORESS | 5200 CANAL ST STREET ADORESS
CiTY-5T-2P MILTON, FL 32570 CITY-§T-ZP
TITLE - 03 petete TLE [ change ] Addition
RAME . NAME :
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CoY-§T- 7P
TLE 1 Delete TINE CIchange [ Acdition
NAME - - NAME i -
STREET ADDRESS STREET ADDRESS
Giry-st-apP ) CITY-gT-2P
TIMLE [ petete TLE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty -ST- 2P
TME [ petee TTRE [Jchange ] Addition
NAMEE HAME
STREET ADDAESS : STREET ADDRESS
CITY-Si-2P - GTY-T-2P
THLE 0 oetete TME O ctange [0 Aodiion
HAME . HAME
STREET ADORESS ‘ STREET ADDRESS
CiTY-ST-2P CHY-ST-2P

12. | hereby certily that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changext, or on an attachment n address, with all other li ed.

i VA ‘. r/s
J - z’ ) \‘ &

SIGNATURE: E OF SIGNENQ OFRCER OA DIRECTOR Deter Daybme Phone #

TURE AND TYPED OR PRINTED

e ,




