2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 151246 Jan 23, 2001 8:00 am

1. Entity Name
SCHMIDT ENTERPRISES OF THE SOUTHEAST, INC. Secretary of State
01-23-2001 90044 018 ***150.00

Principal Place of Business Mailing Address
4114 HERSCHEL ST #113 4114 HERSCHEL ST #113
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

702033

MITRTMIRTTA

2. Principal Place of Business 3. Mailigg Address H||||| ||"’ I"I

|

[EVIRv T TRV

V0. Box T2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OR75err  S77 Fa
City & State City & State ) | 4 FEINumber 59.0572999 Applied For
R Spnd iy //f F’-— Not Applicable
Zp Gountry ? :%E-yé —_ 20 7,2_ Country 5. Certificate of Status Desired a fg'ggqlﬁ?:‘;ﬁo"a'
6. Name and Address of Current Regislér@ Agent 7. Name and Address of New Registered Agent
- e B e U, - ~f—Name . [ - R
SCHMIDT, GERT HW
Street Add P.O. Box Number is Not A table
4232 ORTEGA FOREST DR ree ress | ox Number is Not Accep )
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ot printed name of registerad agent and tite if applicable (NQTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) 7
Tax filing requiremant and glects to do so Atter MAY 1, 2001 Fee will be $550.00 10. E:igl;::r%agg;;%}gu;g:ncmg O fi'.g;?obg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s O Delete T [ Change [ Acdition
NAME HODGES, MARY J NAME
sTReET ADDRESS | 4603 BIRKENHEAD RD STREET ADDRESS
CiTY-sT-2IP JACKSONVILLE, FL 00000 Cry-§7-21p
TIE PD O Delets TILE [ Change [ Addition
NAME SCHMIDT, GERT H W NAME
sTreer ADDRESS | 4232 ORTEGA FOREST DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 00000 : CITY-ST-2IP
TITLE L ‘TD . ) O pelete TILE [J Change  [] Addition
name | SCHMIDT, ROBERT T <o M o } _
sTReeT s0DRess | 4232 ORTEGA FOREST DR STREET ADDRESS T -
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-SI-2IP
TLE vD 1 Delete THLE O] Changs [ Addition
NAME SCHMIDT, WILLIAM G NAME
STREET ADDRESS | 4814 ALGONQUIN AVE STREET ADDRESS
cm-st-zk | JAGKSONVILLE, FL 00000 CITY-S7-2IP
LE SD [ Delete I TITLE [Jchenge  [J Addition
NAME SCHMIDT, JOHN C NAME
STREET ADDRESS | 203-34TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-21P
TITLE vD O Delete TITLE [JChange [ Addition
NAME SCHMIDT, KENT H HAME
STREET ADORESS | 3050 WATSON DRIVE S STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 00000 j cmv-s-zp

13. | hereby certify 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 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7oq

SIGNATURE: \ L. ol Todins & Sl sey fES s foq G¥5 - 7oZy

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

CR2E034 (10/00)




