2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

C T

DOCUMENT #

1. Entity Name

FO1473

SCHMECHEL-BEHRENS, INC.

Secretary of State

01-27-2003 90207 008 ***150.00

A

Principal Place of Business

Mailing Address

5810 LANE CIRCLE § PO BOX 6161
JACKSONVILLE FL 32254 JACKSONVILLE FL:32236 -
us us -

60011443 *

2, Principal Place of Business

3. Mailing Address '

SR IIIUIIINIIIHIIIHI)IIHII\

Sulte, Apt. #, etc. '

Suite, Apt. #, etc.

T [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- I 59-2027170 Mot Applicable
Zi Zi iti
P Gountry P Country 8. Certiticate of Status Desired O 38'75 Addltsonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e _ ' _ Name __ _
BEHHENS’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
4746 GLENWOOD AVE
JACKSONVILLE FL 32205
N City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and litlg if applicable.

+ (NOTE: Registered Agent signature required when reginstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 .
TLE ST [ Defete * MLE [ Change [ Acdition _%
NAME SCHMECHEL, BEN J. NAME =
STREET ADDRESS [~GE-SOLTH-6T— 5 | STREETADDRESS 1123 Hagler Av. 3
omv-sT-zp | HEERINE=BERE CITy-§T-2F Neptune Beach, FL. 32266 §
TITLE P O Detete TITLE [ charge [ Addition S
NAME BEHRENS, JAMES R ‘ NAME

STREETADDRESS | 4746 GLENWOOD AVE STREET ADDRESS

CITY-ST-2IP JACKSONWU.E FL CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME - - o - B, .

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ' CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S7-7P

TITLE I Delete TITLE ) Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CiTY-ST-2P

TITLE O Delete TITLE Clchange [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

CIrY-$T-2P CITY- ST-2IP

12, | hereby certify that the information supplied with this filin 3 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 an
of the corporation or the receiver or trustee empowered 10 execufg hi
changed, or on an altachment with an address, witt

SIGNATURE

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ennrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

., Pres., Jan. 23, 2002 9046931110

Date Daytims Phone #




