FILE NOW: VFJILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOGUMENT # PQ3000080213

orporalion Name

SEMCO RESTORATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90019 017 ***150.00

AV A

i

205 CENTURY BLVD PQ BOX 780
BARTOW FL 33830 BARTOW FL 3383t
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 11/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 3 26] 59-3208463 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ $8.75 additiona!
! 5. Certifcate of Status Desired ' A L
—2?!_ e bsme o e i ;7—! e e g SR RARSE Sl = D__,—-, et Foe Required =2
City & State . ' City & State 6. Election Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes tha current year intangibie
24| [25] EI [30] Personal Property Tax. Dves bNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LOCKE, CARL E.JR
205 CENTURY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830 83
84| City 85( Zip Code

FL

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.
SIGNATURE .

Signature, fyped or annied name of registered agent and titla if applicable. [NOTE: Registerad Agent signgtura reguired whan reinsiating) DATE c’(
12, ’ ' OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE 1 [ DELETE 14 TME CChenge  [1Additen | ¢
NAME BEASLEY, DANNY 12 NAME p
streeranoress| 205 CENTURY BLVD. 13 STREET ADDRESS g
CTY-ST-7P BARTOW FL 33830 14 CITY-ST-2P . &
TINE DT : [] DELETE Z1TME [OcChange  []Addition | €
NAME LOCKE, SHANE Z2NAME
smeeracoress| 205 CENTURY BLVD 2.3 STREET ADDRESS o
-| ciry-st-20 BARTOW FL-33830 : ‘ - ‘24 CITY-ST-2P T

TITLE DP - ) [} DELETE 31TME .[OChange [ Addition
NAME " LOCKE, CARL E JR 32NAME
sweetanoress| 205 CENTURY BLVD 33 STREET AODRESS
CITY-§T-2P BARTOW FL 33830 34.CITY-5T-2P
e v CJ DELETE 4+1TIE VP X Change [ Addidon
NAME MROZEK, ADAM LINWE yozel Adon— - '
swreetanoress) 7911 SEURAT STREET, #301 s3sTREETAODRESS | 2O Cenh Plud
&TY-ST-2P ORLANDO FL 32819 wemstze | Bartous FL 33%30
TME ] DELETE 5ATITLE . ] .- [JChange [ Addition
NAME 5.2 NAME ' -
STREET ADDRESS ! 5.3 STREET ADDRESS
omy-§T-2P 54 CITY-ST-2P
TME ] DELETE 8.1 TITLE {]Change  []Addition
NAME 6.2 NAME
STREETADORESS| -~ + + &y %1 6.3 STREET ADDRESS
CITY-ST-2P \ : L e ~' . 84 CITY-ST-2P L .
14. | hereby certity that the informatidn sugllied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated gn this annual report or fupgflemental annual report is true and accurategand that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatidn gf the receiver or (s eclta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, dr g othpr like empowered. } . . v
SIGNATURE: » 21559 Q41533743

VNI

Date Daytime Phone #



