FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000081407 Secretary of State
03-31-2003 90226 021 ***158.75

1. Entity Nama

W&D SCHNEIDER CORP.

A

Principal Place of Business Mailing Address
22830 FOUNTAIN LAKES BLVD. 21301 S. TAMIAMI TR,
ESTERO FL 33328 # 320195
us ESTERO FL 33928
| C O R A
2. Principal Place of Business 3. Mgiling Address

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

[0 CHECK HERE IF MAKING CHANGES

£

City & State City & State 4. FEI Number 65-0626675 / Applied For

Not Applicabie

Z‘ Z ar
P Country P Country 5. Certificate of Status Desired J ?g‘gg]g:?&tm"al
e Bz Name and:Address ol Current:Reglstered Agent —————— - = |~ =T mmmss——7:-Name and-Addreas of New-Registerad Agent - ~—<— ——— =
' Name
SCHNEIDER, WILL Sireet Address (P.O. Box Number | N'tAcceptable)
0. ris No

22830 FOUNTAIN LAKES BLVD

ESTERO FL 33928
B . City FL 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 Flarida. | am familiar with, and accept
the obligations of registered agent.
: 13

- SIGNATURE. :
.- N Sighature, typed or printed name of ragisterad agent and title if applicahla. (NOTE: Heg\sterad Agant signature required when rainstating) DATE
FH.E NOWI!! FEE IS $150.00 N .
FEE I 9. Eiection Campaign F
- aner oy 5,200 Fe wi e 553000 Fosin CanoanPraros - $5.00 e o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PT ' [ petete TITLE [ Change [ Addition
HAME SCHNEIDER, WILLI HAME
staeer anoress |22830 FOUNTAIN LAKES BLVD. STREET ADDRESS
erv-st-22 |[ESTERO FL 33928 GITY-ST-2IP
TITLE Vs O Delete TITLE O Change [ Acdition
NAME SCHEPERS-SCHNEIDER , DOROTHEE NAME
stReer aporess | 22830 FOUNTAIN LAKES BLVD. - )| STREET ADORESS
crv-51-2p - |ESTERO FL 33928 7 CITY-ST-7F
TTLE 7 Doeee  Fme 77~ 77 T " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-210
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that.the information supplied with this hlmg 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 iengrt 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 receiversr tryefee e powered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

o dlheeds P 3PS pm310. 0026

SIGNATURE AND TYPED OR PR 5

TED NA# OFBIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

TEL YOI

nv

CR2EQ034 (10/02)



