2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) May 05, 2003 8:00 am

DOCUMENT # P95000010650

1. Enlity Name

C. W. SCHNEIDER GENERAL CONTRACTORS, INC.

Secretary of State

05-05-2003 90734 047 ***150.00

Mailing Address
2260 34TH WAY NORTH. STE. 1

LARGO FL 3371

Principal Place of Business
2280 3d4TH WAY NORTH, STE. 1

LARGO FL 3371

LT

2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Gity & State City & State 4, FE| Number 8380 Applied For
59—329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 I-"\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e - - = - —— e e - . Name e s - -
BYINGTON, BILL Street Address (P.O. Bex Number is Not Acceptable)
re ress (P.O, Box Number i ce

2280 34TH WAY NORTH, STE. 1
LARGO FL 33771

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applizable.

{NOTE: Registarad Agent signature required when reinstating)

DATE -

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wlli be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JATILE PT O Delete meE [(Jchange [ Addition

NAME BYINGTON, BILL HAME

sweer aoress | 14163 102ND AVE. NORTH STREET ADDRESS

orv-st-zp | LARGO FL 34774 OITY-ST-2IP

TMLE VSD 1 Delste TILE [ change (7] Addition

NAME SCHNEIDER, C.W. NAME

staeer anoress | 14163 102ND AVE. NORTH STREET ADCRESS

crv-st-ze | LARGO FL 34774 CITY-ST-21P

TITLE [} Delete TITLE [ Change [ Addition
~ NAME I NAME e e -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE [ Detete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-20P CHTY-ST-2P

THTLE [ palete TILE [ Change ) Addition

NAME HANE

STREET AUDRESS STREET ADDARSS

CITY-ST-2IP C|TY-ST—ZIf

12. | hereby certify that' the*information suph
indicated on this regfrt or supplememal
of the corperation ol the receiver or truste
changed, or on "an a . )

SIGNATURE:

jed with this filing does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Sphiute
Rport is true and accurate and that my signatureghall have the same legal effect as if ma
his repekt as requiredfoy Chapter 607, Florida Statutes; and tl

f | further certify that the information
r oath; that | am an officer or director

63 2ns3b-YdoV

SIGNATURE ANDTYPED DR-FHINTED NAME OF SIGNING OF'\CER OR DIRE‘TOF

n_- Daytirma Phione #

AV L1VSEP0

CR2E034 (10/02)



