FILED
2005 FORERSRTEIMAT TN ep 10, 2005 8:00 am

DOCUMENT # P99000009416 Secretary of State
1. Entity Name
MARK SCHNEIDER INDUSTRIES, INC. 02-10-2005 50041 011 ***150.00
Principal Place of Business Mailing Address
1603 N. INDIAN RIVER RD. P.0. BOX 929
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 US
I I
= s AR T AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3552663 Not Applicable
e | oY | s cottcacorsonsoesieg 01, $875 Acdtonal |
8. Name and Address of Current Raglsurod Agent 7. Name and A of New Reglsterad Agemt
Name 1
SCHNEIDER, WILLIAM M - :Scdh”%'g/f/f W liam L it
552 ALPINE STREET eet pgdiess{P. is e) g .
ALTAMONTE SPRINGS, FL 32701 1683 Nordh " Sudlon” Aiver Aad
City, . ip Lo
Wew Snrre Becch FL | 33789

8. The above named entity submils this statement for the purpose of changing its registered office or registered ’agem, or both, in the State of Florida. 1am familiar with, anc accept

the obligations of registgred agept.
/Tl Lot X oG~y
SIGNATURE T

gnatire, typed or ornted name of regetarsd Agent and tHwif appiicabie. (NCTE: Ragy Agent sigx requ ng) DATE
FILE NOW}!I FEE IS $150.00 9. Election Cempaign Financing $5.00 may B
After May 1, 2003 Fee will be $330.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES 7 Delete TILE Clchange [ Addition
NAME SCHNEIDER, WILLIAM M RAME
STREET ADDRESS | P.O. BOX 829 STREET ADDRESS
CITY-S7- 79 NEW SMYRNA BEACH, FL 32170 CITY-ST-2P
TME O Delete IE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE 1 Detete TIME O change [ Aodition
—_— e - G — e e e o e e e e ,
STREET ADDRESS STREET ADDAESS
CIFY-57-2P CITY-ST- 2P
TME 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
nY-§T-2p CITY-S1-2P
TME T petete TLE O Change [ Asettion
HAME ) NAME
STREETADDRESS |, . . STREET ADORESS
ery.gtze | C L - . CrY-§1-2P
MEL L T 1 £ Detete e [ change  [] Addition
MME, 30 : NN :
- STREETADDRESS : . STREEFADDRESS . | . -
- U 13 0 0 i I LI B SR TSy [ - ) 557 L o ~ o

12. | heidby cemfy that the |nformat|on suppligd with this ﬁnng does rot qualify for the exemption stated in Section 119, 07(3)(-) Elorida Suatutes I further certlfy that the information

ingicated 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 en officer or girector
AL of the corporation,or the receiver or trusiee empowered 10 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’attachmen; with an address; ‘with all other like empowered.

SIGNATURE:

oG- as— 336-65’9—6&5%':’

Daytme Phone #




