2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P99000012659 >

| DOCUMENT #

1. Enlity Nama

SCHAFER TRUCKING, INC.
Principat Place ol Business Mailing Address TR T e
2202 ERNEST ST. M7 E CAK ST, ’
KISSIMMEE FL UTH KISSIMMEE FL 34744 - : ]
2, Frincipal Place of Business 3. Majling Address H“"III “I |||I| mll “l“ Ilm ““l lll“ l““ “II' I““ mll \l“ “ll
k]
Suite, Apt. #, elc. Suile, Apt. ¥, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad Far
: ) 58-3567366 Nat Applicabla |
Zip Counry~ ~——>=  *pe=Zip=- = " Country — - o ‘ $8.75 addiional
8, Certificate of Status Desited ] Fee Required
6. Name and Address of Cusrent Registared Agent 7. Name and Address of New Registored Agent
. j Name
BAUMRUK, ANDREW J CP Street Address (PO, Box Number is Not Acoeptabie)
717 E. OAK STREET
KISSIMMEE FL 34744
e City FL l 2ip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or prinied namae of redistaced egent and ttte ¥ applicable,

{NOTE: Registorog Agen signatura rqUred when remstating)

CATE

FILE NOW!1! FEE |S $150.00
Afier May 1,2003 Fee wili be $550.00

Makes Check Payable to Florlda Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delera TME OcCenge [JAcdiion
NAME SCHAFER, GARY - NAME
STREET ADDRESS | 2202 ERNEST ST. STAEET ADDRESS
,onv-s7-2p | KISSIMMEE FL 34741 CITY.ST-2IP
1,me VPST 3 telete [ Change ] Addition
g RODEBAUGH, CHERYL _
Aeery wooress | 2002 FANEST ST, - = el s poREss [ e - —
crv-st-2¢ | KISSIMMEE FL 34741 ciy-s1-ap
TLE 3 Oelete Ochange [ Additian
NAME - A . B
STREET ADDRESS ~ T ) sTReeT A0DRESS | N o -
Chry-$1-2P CITY-51- 2P
e O belete [ Change ] Additian
NANE
STREET ADDRESS STREET AIDRESS )
Ciry-S1-2P ciY.gi-2p
THLE O Dewta TILE 3 Crange [T Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
cry-S1-29 CTY-ST-2P
e O pelat TIME [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTv-§1- DR CITY-57-2P

changed, ¢r on an attachment yvith an ad

_SIGNATURE:

12. | hereby cerlify that the information suppliad with Ihis fitin

does not qualify for the exempiticn stated In Saction 119.07(3)i), Flodda Statutes. { further canify that the infarmation

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or ditactor
of ihe corporation or Ihe receiver or trustee empowered lo exécute this report as requirgd by Chapter 807, Florida Statutes; and thal my name gppaars in Block 10 or Block 11
aress, with all other like empowered.

BT5(I/6 T

$nfez
7

Darytime Phone 4

S ety =

- ——-

CR2E034 (1 0/02)

May 07, 2003 8:00 am
Secretary of State

05-07-2003 90169 048 ***150.00

P L L P PR

araesARLY

V-f‘.}



