FILED

2002 UNIFORM BUSINES; REPORT (UBR) Allg 04. 2002 8:00 am
DOCUMENT #  P96000098062 Secretary of State

1. Entity Name

THE SCHUMACHER GROUP OF FLORIDA, INC. \/ 08-04-2002 20172 001 *1,100.00
Principal Place of Business Mailing Address

110 RUE JEAN LAFITTE P.O. BOX 51165 - 93124
LAFAYETTE LA 70508 LAFAYETTE LA 70508

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . : 4. FE! Number |33 Applied For
59-341 9 Not Applicable
Zi Zi iti
P Country P Country 8. Certificate of Status Desired | $8.75 Additional
i Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _Name :
Tl e e g TEmemm—enlrT eeigmme T e meme « —— TeedEoAT e em T e Seme e o T2 s e o, e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printad name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 ) s
10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:m[?bugion o O fgi;?d[t)ohliz:sa ©
(See criteria on back) = Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE C T oalsts TIE Clghange [ Addition
NAME SCHUMACHER, WILLIAM C NAME
streer aooress | 190 RUE JEAN LAFITTE STREET ADDRESS
crv-st-zp | LAFAYETTE LA 70508 CITY-5T-2P
TOE D O Gelete TITLE [ change [ Addition
NAME KELLER, GARY | NAME
sTaeeT acoress | 110 RUE JEAN LAFITTE STREET ADDRESS
cry-st-zp | LAFAYETTE LA 70508 CiTY-5T-2IP
TE VP (7 Delete TITLE [ Change (] Addition
NAME CRAYS, WILLIAM D__ . N . ~
streer anoress | 110 RUE JEAN LAFITTE STREET ADDRESS
CITY-ST-2IP LAFAYETTE LA 70508 GIY-ST-2IP
TITLE SVP X Delete TNLE O Change £ Acdition
NAME DILL, SUSAN F NAME
street a0oRess | 110 RUE JEAN LAFITTE STREET ADDRESS
onv-s1-z¢ | LAFAYETTE LA 70508 CITY-5T-2IP
TLE O pelete N B [ change [ Acdition
NAME NAME
STAEET ADDRESS | - STREET ADDRESS
CRY-ST-ZIP . CITY-ST-2P
TITLE - ' O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S57-2IP
13. | hereby certify that the information supplied with this fi>ing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
) Davtirne Blhvve §

[T VINT SV

CR2E034 (4/02)




