FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # P93000079131 ecretary of State
1. Enlity Name 04-30-2003 920324 047 ***150.00
SCHNEIDER'S SEHVICES INC.
Principal Place cf Business Mailing Address -
18 W. APPALOOSA TRAIL P.0. BOX 30349
RIVER RANCH FL 33867 RIVER RANCH FL 338670349 : .-
. - 00 AL
2. Principal Place of Business 3. Malling Address
8000 Fairment— Rd. 5600 Fairmont Kd-
Sujte, Apt. #, eto. Suite, Apt. #, elc.
; B} CHECK HERE IF MAKING CHANGES
LaKe &Ja/cr, /., Lg_&_@g/ﬂ; .
City & State City & State 4, FEI Number Applied For
59-3214710 Not Applicable
Zip Country . _Zip, | Counmry - " , $8.75 Additional
33? 94""(9?.’{{ U 5 .373??;“6?‘?5' §. Certificate of Status Desired 0 Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _:_"_ e e - Name ) ’
CIO_FFFJAMES AT - ‘ Str tAddr (PO_; Numb y -N t Accept ble;)_“" — —
250 TEQUESTA DR ee ress (P.O. Box Number is Not Accepta
SUITE 200
TEQUESTA FL 33469 City FL | Zvcot

8. The above named entity su

) :is'st'atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered -

FUVUvang

iV

CR2E034 (10/02)

-SIGNATURE

. " Signature, typed or printed narha of registerad agent and title if applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE

. FIiLE NOW!!! FEE IS $150.00 ) N )

T iy a0 reo e S0 o SnCma ey 8500 oo
Make Check Payable to Florida Department of $tate | ’
10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TE - D ] [ Delete THLE : [ change [ Additicn
NAME . SCHNE'DER, DALE W NAME ) . -+
sTaeet anoress [P.0. BOX 30349N/A . - sThEeT ADRESS | 5700 O Fas bt ment Bd «
orv-s-z¢  [RIVER RANCH FL - CITY-§7-21P Lake Waler; FL: I3P98
TITLE D . 5 Delete I TITLE [J Change  [] Addition
NAME ISCHNEIDER, FLORINNE NAME + K o .
stacet anoress P.O. BOX 30349 NfA stwesTaonness | S000 Fairmer P
orv-si-zp JRIVER RANCH FL CHTY-ST-71P Lake (Jalei’ FL. 33P1¢
TTLE L1 R 5 ToT e | [BE 1|1 .~ .. [Ocnange [ Adgition |
NAME SCHNEIDER, LAWRENCE NAME nt R‘__/
strzeT Anoress [PO BOX 30349 NIA STREET AOBRESS | & 0O ¢ Fairms
crv-si-ze [RIVER RANCH FL CTY-5T-2IP Lake (Jales”, FL-33FF 7
TITLE O Detets TITLE [ Changs  [Jp} Addition
NAME ' NAME U"OI'W‘l Qc.l‘l ne.s Je_r‘
STAEET ADIDRESS smest ooness | 1 568 Shady dak Ore
CiTY-ST 7P -_ CIY-§T-2Ip Lake (JJL/ [cd-_, F. 33898
TITLE [ Delete TITLE - [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IF
e O petete TILE ' [ change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supptlied 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 irustee empowered 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 attachrnent with an address, with all other Like empowered. h J

Dale W.Schneider

SIGNATURE: L g2 ﬂa Y28-Feyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




