2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

151246

SCHMIDT ENTERPRISES OF THE SOUTHEAST, INC.

Secretary of State

03-17-2003 91094 038 ***150.00

Principal Place of Business
4114 HERSCHEL ST #113

JACKSONVILLE FL 32210

Mailing Address
PO BOX %2
ORTEGA STATION

JACKSONVILLE FL 322100082

AR AR TR

2. Principal Place of Business

414L 280s7 <

3. Mailing Address

A14C¢  Bpp S7r.s

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ﬂCHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number Applied For
J (‘cfé“:’onv: lf 80‘! y FL J?ollfaw; } /( &4 F &~ 99-0572399 Not Applicable
.272”32’)-5-0 Countryurs n’ Z?&l 50 Country 5. Certificaie of Status Desired O ?;aae.;esql.‘;?edcilﬁonal

6. Name and Address of Current Registered Agent © ™~ - .- .7.-Name and Address of New Registerad Agent
Name \,7—*
24 A/ é, < jé/é/’) ; / 7~

ESGZM(')?;:E%E\R;‘OPLEJST DR Street Addrf;s {P.0. Box Number is Not Acceptable} “ .

JACKSONVILLE FL 32210

Zip Code
2

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

: -
{NGTE: Regisle;ed Agent signatura required whan reinstaiing}

the abligations of registered agent.

SIGNATURE MMO’JZ 7~

Signature, typad dr printed name of registered agent and title if applicable.

Y /2)77"7‘ Ve‘éﬁg%_ ﬂcﬂ' FL

Fr2—0>

DATE

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, {QFFICERS AND DIRECTORS I 1. . ADDIT!ON'S‘{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S Delsts TITLE hes, Hor, [ Change ddition
NAME HODGES, MARY J X NAME gﬁr s hrne My Schm &~ =
streer aporess | 4603 BIRKENHEAD RD STREET ADDRESS 4 232 O f"eqq /%/-es ~ RJi’

CITY-ST-7IP JACKSONVILLE, FL 00000 CiTy-ST-2IP Tectl sorifle, /7 222 /0

TITLE PD 4 O Delete TITLE VICC fgf-ﬂ, ST JX Change [ Addition
NAME SCHMIDT, GERTH W NAME

sTREET ADoReSS | 4232 ORTEGA FOREST DR STREET ADDRESS

LTy -ST-21P JACKSONVILLE, FL 00000 CY-S1-20 W TEC MG nvallr, 7 222 /)

TITLE TD e - c e ee w—aOpege— —F E - - ] e . o~ T e —ew - [KChange [ Addition
NAME SCHMIDT, ROBERT T NAME

sTreer ADORESS | 4232 ORTEGA FOREST DR STAEET ACDRESS

CiTY-ST-2IP JACKSONVILLE, FL 00000 LITY-ST-2P TR S L B22

T VD O Delets THLE - ’ ] Change [ Addition
NAME SCHMIDT, WILLIAM G HAME

staeeT a00AESS | 4814 ALGONQUIN AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP T, f(ﬁ R L0 S 3 222/

TTLE SD 1 Delete THLE - 7 KChange [J Addition
HAME H \ NAME

STREET ADDRESS 23(();3:21"?}]; :M?EHQO%TH STREET ADDRESS 5 < 5@4./ o bea ot da. 7

arv-st-ze | JACKSONVILLE, FL 00000 CITY-5T-2IP Loty Velie 1o f~r. 32095
TLE VD O Datetn TiTLE i 7 Change [ Acdition
NAME SCHMIDT, KENT H NAME

sTReeT anoress | 3050 WATSON DRIVE S smesaoness | /OO 3 B Eons ‘% e B

CITY-ST-ZP JACKSONVILLE, FL 00000 CiTY-ST-2IF J—M SOrMy e o L 22287

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE:

all er like powerad.

SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SITa4S e RSGTIGR (Secsntoy) Fppoz Pogfog-ocn,

DQate 7 Daytima Frhone #

CR2E034 (10/02)



