2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49827

1. Entity Name

SCHOENING CONSTRUCTION CORPORATION

Principal Place of Business

2470 MIKLER RD
OVIEDO FL 32765
us

Mailing Address

2470 MIKLER RD
OVIEDO FL 32765-9084
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90001 008 ***150.00

¥15693

(T

DO NOT WRITE 1N THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3136055 Not Applicaile
Zip Country Zip Country » . $3_75 Additional
—_—— 5. Certificate of Status Desired O _Fes Required

P S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHOENING, KEITH

Name

Streat Address (P.C. Box Number is Not Acceptable)

2470 MIKLER RD
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bo;h, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih;s;ﬁrpf;ratiqn is Bl;gl:lde t? s::m?fyd\fslgzangrble At Fl’l:&vl\l?\ggé!oli:ﬁli ES.“$;50.;1500 o 10, Election Campaign Financing $5.00 way 2o
ax filing requirement and elects to . er , ee will be $550. Trust Eund Cantribution. Added to Fess

(See criteria on back)

Make Check Payable to Department of State

. OFFICERS AND DIREGTORS 12,

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE STP [ Delete TITLE [ Change  [J Addition
NEME SCHOENING, KEITH S. NAME
sTReeTADDRESS | 2470 MIKLERRD ™ & STREET ADORESS
CITY-5T-2P OVIEDO FL CITY-87-2IP
TITE P 1 Delete TITEE (] chenge [ Addition
HANME SCHOENING, KENDALL K. NEME
streeT Aooress | 1433 BROOKS LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TILE [ Delete TE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-ZP
TTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with afl other like pmpowered.

SIGNATURE:

2.7/ do @7)3@ %y

5IGNAMJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OU

Date Daytime Phone #

CR2E(34 (9/99)



