2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 151246 Feb 20,2002 8:00 am
1. Enlity Name 5 Secretary Of State
SCHMIDT ENTERPRISES OF THE SOUTHEAST, INC. 02-20-2002 90140 018 ***150.00
Principal Place of Business ' - Mailing Address
4114 HERSCHEL . 8T .#113 ‘PO BOX 92
JACKSONVILLE FL 32210 ORTEGA STATION

B IRANRIAMATARARARAR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 580572999 Not Applicable
- Zp |ceemy oL zp Lountry " 5. Certificate of Status Desired O gg.ggqlﬁ:igétional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgal-legi;r_l’_E%iR; OHR:’ST OR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL Zip Cede

SIS ey

8. The above named niity SLbmits this'statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
U TR 7 %

[h SR
:‘:&
SIGNATURE =
Signature. typed or printed name of regisiered agent and Kitle it applicable {NOTE: Registered Ageni signatura required when reinstating) DATE
ERS L Y (L PO
9. This corporation.is-gligible-to satisfy jts Intangible FILE NOWI!! FEE IS $150.00 ) o
At by 00 P ilSisogn | T SnCotpa s 85,00 vy
(See criterid on backy ' ) * Make Check Payable to Department of State

1. . .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s .. M Delete lTITLE . {IcChange [ Addition
NAME HODGES, MARY J . NAME

staeT aookess | 4603 BIRKENHEAD RD STREET ADDAESS

onv-si-ze | JACKSONVILLE, FL 00000 o oITY-51-2IF

THILE PD . . S [ Delete me : [ Change  [J Addition
NAME SCHMIDT, GERTHW ™ ~ NAME '

sTReeT aDorzss | 4232 ORTEGA FOREST DR STREET ADDRESS
Lomy-st-ze | JACKSONVILLE, FL 00000 o CITY-5T-2P B e .

TILE ™ .. ; O Delete TITLE : Ol ¢hange [ Addition
NAME SCHMIDT, ROBERT T HAME

sTReeT ADDRESS | 4232 ORTEGA FOREST DR R st AnDRESS

ar-st-zr | JAGKSONVILLE, FL 00000 CITY-ST-2IP

TILE oo ... [ Delete TITLE O change [ Addition
HAME SCHMIDT, WILLIAM G NAME

steeT aoness | 4814 ALGONQUIN AVE STREET ADDRESS

onv-st-ze | JACKSONVILLE, FL 00000 CITY-ST-2Pp

TITLE SD O Delete TME O change [ Addition
NAME SCHMIDT, JOHN C ; NAME

sTreeT Aporess | 203-34TH AVE SOUTH STREET ADDRESS

orv-stze | JACKSONVILLE, FL 00000 CITY-ST-7IP .
TITLE VD . O Delete TITLE Octange O Addﬁ\
NAME SCHMIDT, KENT H NAME

sTReET aDDRESS | 3050 WATSON DRIVE S STREET ADDRESS

orv-s1-2p | JACKSONVILLE, FL Q0000 CITY-57-2IP

13. | hereby cerlify 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
.- -0f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
v+ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ LA UZ a2l

) MARY HOPEES  2forfsn  Toy-358-230¢

Dated Daytime Phone #

SIGNATURE AND TVF” OR PRINTED NAME

AV PE/G200

CR2E034 (9/01)



