2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Sep 21, 2001 8:00 am
pon ¥ P2I703 Vs Sgcretary of State

SCHAFER SYSTEMS INC. 09-21-2001 90008 045 ***550.00

Principal Place of Business Mailing Address
1000 FLAG RD 1000 FLAG RD e = m -
ADAIR 1A 50002 ADAIR 1A 50002
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42‘1303331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
120t HAYS STREET

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

SUFTE 105 -

TALLAHASSEE FL 32301 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
) L s ) ™
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back} . O Make Check Payable to Department of State )
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition
NAME ASPENGREN, VICTOR NAME
STREET ADDRESS | 1052-340TH ST STREET ADDRESS
crv-st-zp | ADAIR A 50002 GITY-ST-ZIP
THLE VPO 7 Delete TITLE [ Change [ Acditicn
NN LITTLER, PHIL NAME
STREET ADDRESS | 605 ADAIR STREET STREET ADDRESS
CITY-ST-2IP ADAIR (A 50002 CTy-5T-2F
WLE - IVFST . O Delete TILE - [ Change - [2] Addition
NAME ROBERTS, DIANE NANE
STREET ADDRESS | 2815 FRONTIER RD STREET ADDRESS
CITY-ST-2IP ADAIR 1A 50002 CITY-ST-2IP
e VEPD 3 Delete MLE [ Changs [ Addition
NAME GHUHN, RYAN . NAME
STREET ADDRESS | G606 SPRUCE ST STREET ADDRESS
CITY-57-2IP ATLANTIC 1A 50022 CITY-ST-2IP
TILE VPS 7 Delete TITLE [ change [ Addition
NAME WILSON, PATTI NAME
STREET ADDRESS | 608-8TH ST STREET ADDRESS
omy-s-zF | ADAIR IA 50002 ' CITY-ST-7IP
Tme VMNP [ Dekete TITLE O ctange [ Addition
NAME IRLMEIER, MIKE NAKE
STREET ADDRESS | RR 1, BOX 74 STREET ADDRESS
CITY-ST-2iP ADAIR A 50002 GITY-ST-2IP

13. | 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 certfy that the information
indicated on this report or supplemental report Is trug-ams, 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 recgivet or trustee empowgred tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, wifh all otffer like empowered.

SRS AED A/i0for UL 422260

TURE AND TVPE?? FRINT?) NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #
~ " - 2 B\ pe—.

SIGNATURE:

SIGH

CR2E034 (5/C1)




