2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Narne

FO0000003947

SCHOPPMAN-FREESE COMPANY, INC.

Pringipal Place of Busingss

1355 TERRILL MILL ROAD. BLDG. 1470. #100

MARIETTA GA 30067

Mailing Address
1355 TERRILL MILL ROAD. BLDG. 1470. #100

MARIETTA GA 30067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90070 048 ***150.00

City & State City & State 4. FEl Number 53'2191745 Applied For
Not Applicable
Zi Count Zi Countr iti
P & s Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare — e —— L

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan

the chligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

2 FILE NOWi!! FEE IS'$1'50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 7 [T pelete TTLE [ Change [ Addition
NAME SCHOPPMAN, ER'C A NAME

staeer anoress | 27 12 LONG LAKE DRIVE STREET ADDRESS

CITY-ST-2IP ROSEWELL GA 30075 CHTY-ST-2IP

TILE VSTD 1 Detete LE [JChange [ Addition
NAME FREESE, PATRICK A NAME

sTaeer aporess | 4138 BARBERRY DRIVE STREET ADDRESS

orv-st-ze | ROSWELL GA 30075 CITY-ST-7P

TITLE ] CFQ 3 Deleta TITLE . O Changs [ Addition [,
NAME TIVOLAN, LORID™™ = AN B e C
sreet anoress | 100 MILLBROOK TRACE STREET ADDRESS

arv-si-z¢ | MARIETTA GA 30068 CHY-ST-21P

TIE 1 Delete '3 [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-21p CITY-ST-ZIP

TMLE [ Detete TILE [ change [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exem
indicated on this report or supplemental report is true and a
of the corporalicn or the receiver or tg

changed, or on an attachmeng with A

SIGNATURE:

urate and that my signature shall have
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
mpowerecd.

ption stated in Section 119.07

(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

I-13-03 (374)8s0-9393

Data

Daytime Phone #

CiP6700N |

RN

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




