o

FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

DOCUMENT # P9900007 1584 Secretary of State

1. Entity Nama
SHINDELAR APPRAISAL SERVICES, INC.

Principal Place of Business . Mailing Aadress
1209 NE 18TH PLACE 1209 NE 18TH PLACE
CAPE CORAL, FL 33209 CAPE CORAL, FL 33909 . .
e emme e s el e .. - | D4262004 Mo Chg-P CR2E034 (10/03}
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
65-0958194 Not Applicable

- E— . 0 $8.75 Additional

5. Certificate of Status Desired Fees Required

6. Name and Address of Current Registered Agent

509 NE 18TH PLAGE DO NOT WRITE
CAPE CORAL, FL 33909 i lN TI‘"S SPACE

8. The above named entity submits this stetement for the purpose of changing its registerad affice or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — : . _ - = — ; i =
Sigrature, typod o printed name of regustered agent and lide if applicabla. {NDTE. Rogislered Agent signature requisd whan reinstaling) ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be ffjf:il}ﬂﬂl] 1342495
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Adcedto Fees 04/28/04-80012-019 158,15
10. OFFICERS AND DIRECTORS | _ T o
WL D )
HAME SHINDELAR, RICHARD S

STREET ADDAZSS | 1209 NE 18TH PLACE
Ciry-51-2IP CAPE CORAL, FL 33909

TITLE VP

NAME SHINDELAR, RICHARD H
SIREET ADDRESS | 1209 NE 18TH PL
CITY-S3-7iP CAPE CORAL, FL 33909

TILE ST
NAME SHINDELAR, VERA |

1200 NE 18TH PL
E?:E;ﬁ?f > CAPE CORAL, FL 33905 L DO NOT WRITE

| - IN THIS SPACE

MAME
STREET ADDRESS
Cy-S1-2P

e

NAME

STREET ADDRESS
CITY - ST-2P

TILE

NAME

STREET ADDRESS
CiTyY- 8T-2P

12. | heveby cetity that the information supplied with this Rling does not qualify fer the exemplion stated in Section 1 19.07{3)@, Flarida Statutes. § further certify that the infarmaticn
indicated on this repent or supplemental report is true anc accurate and that my sigriature shall have the same lagal effect as if made under oath, that I am an officer or director
of the corparalion or the receiver or truslee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aﬁ?ﬁmﬂ address, with all other like empowered. - _
. 7
SIGNATURE: _ffbet % G ey S . Alrblp 235 579~ 7

A NATURE AN TVYIER O ORINTED & 2L A SAMNTS O3, P Ty T ~ 7 rd P

N



