2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 372549 Feb 06,2001 8:00 am
1 Endly Nro Secretary of State

SCHUMANN CASTERS & EQUIPMENT COMPANY, INC. 063001 B0C1S 006 =1 50,00
Principal Place of Business Mailing Address
1299 W BEAVER ST 1299 W BEAVER ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 Vivvvuvw
T v RS A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumoer  §8-1308410 Appiied For
Nat Applicable
Zip Country <l Country 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6.-Mame and Address of Current Registered Agent_ [ 7._Name and Address of New Registered Agent

i Name :
mg?mfbaEEg’TEcﬂ' EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL

City FL Zip Code

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

SIGNATURE

Signature, typed or prirted nama of registered agent and tille it applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection G i )
T ot 4o . Ao MAY 1, 2001 Foowil e Sssoon | 0 S Caros g 95,00 oy o
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS Il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Oelete TinE O change [ Addition
NAME WATKINS, REXE. NAME
staeeT anoress | 4120 WILCREST CR, EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP -
TITLE sD 7 pelete TITLE [ Change  [[] Addition
NAME WATKINS, BETTY J NAME
staeer aooress | 4120 WILCREST CR E STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL CiTY-57-21P o _
TTE v -~ O Delete THLE [J Change [ Addition
HAME WATKINS, ANTHONY E. _ HAME
sTReeT a0oRess | 10059 AMHERST HILLS COURT STREE] ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32256 QITY-S7-ZIP
TMLE ) O Dalate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2P l CITY-ST-2Ip
TILE ' [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21 S CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S7-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. i 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 corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = lWaTtie BEfry INBIKMlS A-1-0] Qo4 ISLIATHD

SILENA ND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




