2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 829601 Secretary of State
1. Entity Name ) 02-03-2003 90100 001 ***150.00
SCHMELZER SALES ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 16457 P.0. BOX 16457
TAMPA FL 338876457 TAMPA FL 33687-6457
2. Principai Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number Applied For
7 1%55734 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Desred (] 98- Additional
— - - . - —]_ L. L el o e- . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SCHMELZER, G., RICHARD, JR. Street Address (P.O. Box Number is Not Acceptable)
7402 N 56TH ST ;
STE 585
TAMPA FL 33617 City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of myistared agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) OATE
A
. 1
* AﬂFItI'“E N?\:’ms I;EE I$H$b159500 00 9, Flection Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TITLE [JChange [ Adition g :

NAME SCHMELZER, GR., JR NAME 2

street ap0RESS (406 PINEHURST AVE STREET ACDRESS 3

ory-s1-z2 |TEMPLE TERR FL CITY-$7-21P o
o

TITLE VD 1 Delste TILE [ Change [ Addition 5

NAME SCHMELZER, DONNA R. NAME

streer a0DRESS |11 CHAPARRAL LANE STREET ADORESS

arv-sT-2¢_ [LITTLE ROCK AR CITY-ST-2IP )

TITLE STD [ pelete TITLE O Change [ Addition

A SCHMELZER, KATHRYNE B e

STREET ADDRESS | 406 PINEHURST AVE STREET ADDRESS

cry-sT-2F | TEMPLE TERR FL CiTY-ST-2IP

TILE [ pelete TITLE fChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IF

e ‘ O Delete TTLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptiop stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemema! report is true and accurate and that my signalu all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repop-gs requirgoy Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 171 if

changed, or on an attachment with an address, with all other likeempows, 8/3 '
Sl Ve A AU Y- 2703 Grp55Y

SIGNATURE: =
SIGNAYURE AND TYPED OR PRINTED MAME OF SIGNING SFFICER OR DIﬁECTOR 174 Dala Daytime Phone #




