2003 FOR PROFIT CORPORATION FILED
UNIFOHB?I BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S18227 ecretary of State
1. Entity Name 04-07-2003 91021 039 ***150.00
AWD, INC.
Principal Place of Business Mailing Address
350t DEL PRADC BLVD 3501 DEL PRADO BLVD
SUITE 204 SUITE 204
CAPE CORAL FL 33904 . CAPE CORAL FL 33504
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING GHANGES

City & Siate City & State 4. FEI Number Applied For

. 65‘0266468 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [} §875 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name

- SCHUC " JOSEPH-~——mr = o - o e - Street-.i‘;.ddress -(P.E)_.on?\lumber'is IGoTAéce;;téb\e) —

C/O GALLAGHER & CO., PA.

3501 DEL PRADO BLVD., SUITE 204

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the otfligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla, {NOTE: Registered Agent signature requiraed when retnstating) DATE
FILE NOw! FEE IS $150.00 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;nrigbution. ° O fdsdﬁtjﬂol\g?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P ] Delete TITLE [J Change [ Addition
NAME SCHUCHTER, JOSEPH NAME
street aopress | 3501 DEL PRADO BLVD STREET ACDRESS
crv-s-ze | CAPE CORAL FL 33904 CITY-ST-21P
TITLE T Delete -TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete TLE [OJchange [ Addition
NAME e e N NAME _ ~
‘ - = i T e m e e — o L - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP - : : CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that'the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Blogk 10 or Block 11 if
changed, or on an attachment with an addre Cﬁ . j

with al! other like empowered. faaq
SIGNATURE: __ SIGIN AT e @mh ;m;gwg Toteeh © Schochir 31363 SuayveY

Date Daytime Phona #

[$13--432

AV

CR2E034 {10/02)



