5 FILED
. - .2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000098062 Secretary of State
1. Entity Name 05-05-2003 91412 016 ***150.00
THE SCHUMACHER GROUP QF FLORIDA, INC.
Principal Place of Business Mailing Address
110 RUE JEAN LAFITTE P.0. BOX 51165
LAFAYETTE LA 70508 LAFAYETTE LA 70508
e re AR RO

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. E@K HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

b 59-3414339 Nat Applicabla
Zip -~ Gountry Zip Ceuntry . . 8.75 addii
5. Certificate of Status Desired O l§ee F(equireclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' ' ’ ' Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nc':l Acceptable)

1200°S. PINE ISLAND ROAD - i

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Regisllered Agent signature required when renstating) DATE

FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ?dded to Feyes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l_1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C . [ pelete TITLE [Jchange [ Addition
HAME SCHUMACHER, WILLIAM C NAME
streer aooress | 110 RUE JEAN LAFITTE STREET ADORESS
orv-st-ze | LAFAYETTE LA 70508 CITY-ST-2P
TTLE D [ Deiete TMLE <+ eXel. V -?_ [J Change mAddition
NAME - | KELLER, GARY ! NAME
streer aporess | 110 RUE JEAN LAFITTE STREET ADDRESS
orv-st-ze | LAFAYETTE LA 70508 CITY-5T-2IP
M. . . |TWP- - ~ o ek T ~+ D IRECTDE, Ol Change 2§ Additon
NAME CRAYS, WILLIAM D NAME
staeet aporess | 110 RUE JEAN LAFTTTE STREET ADDRESS
CITY-81-21P LAFAYETTE LA 70508 CITY-57-2IP
TILE ] pelete Tme coﬂﬂam ngm‘)fﬂl’w [ Change MAddition
HAME NAME LisSHM ¢, FALK
STREET ADERESS STREET ADDRESS | 1/ o RUE TEAN LAFITTE
CITY-5T-2IP CITY-5T- 2P LAFAMETTE, LA T0SP 8
e [ Delete TITLE PRESIDENT ~ DIRECTO L [orage  (Xditien
NAME NAME ma,q(_, L. P/L@&;M
STREET ADDRESS SRETAOORESS | f f 0 @ e GAMN LAF! TrE
CITY - ST-ZIP CITY-ST-21p LAFARAYETTE LA 7052 ?
me O telete TiE CHIEF 0PERATIONS o FF/ce® Do M Atdtion
NAME NAME TAMES &by I
STREET ADDRESS STREETAODRESS | } O RUE JEAR’ LAFITIE
CITY-57-21P CITY-ST-2P LAFAMETTE , LA 7050?

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: %Z@ ! %m&?ﬁffvﬁ}a“ O vPetorp s, 4[24)a3 337-231-1915

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRE&TOR " Date Daytime Phane #

1218990

av

CR2E034 (10/02)



