/01 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # F93000004046 Mar 16, 2001 8:00 am
1. EnttyName Secretary of State

SEMCO ENTERPRISES, tHC. " 03-16-2001 90019 042 ***150.00
Principal Place of Business Mailing Address
109 O'BRIEN RD PO BOX 147
FERN PARK FL 32730 WINTER PARK FL 32790
g ; 2003159
TS v RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22‘3169794 Applied For
Not Applicable

Zi i i
® Country Zlp Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
: Name
— Y = o — TS e = 4 e - - - - o . o -
HODGES’ SUSAN Slreet Address (P.0. Box Numnber is Not Acceptable)
1309 RAINTREE PI. :
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE mr— M =
Signature, typed or printed name of registered agent and title if applicable. (NOTWrequlr reinstating) DATI
] e e ) "
9. ;h\sfﬁ.orporatlclm is ehtglblz toi sa:ustfyéts Intangible Filh}:iN I FEE |S. $150.00_ 10. Eiaction Campaign Financing $5.00 May Bo
ax Hn,g r'equnremen and eigcls to do sG. Atter ¥1,2 = * Trust Fund Contribution. 0 Added to Fees
(See criteria on back} | Make Check e to Department of State
1. OFFICERS AND DIRECTORS ~_f2 ___SBOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Detete TITLE O cChangs ] Addition
KA HODGES, SUSAN NANE
STREET ADDRESS | 1309 RAINTREE PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32790 CITY-ST-2IP
TILE PS O pelete TITLE [ Change [ Addition
NAME SNOWDEN, CHERYL NAE
STREET ADDRESS | 1125 SEAFARER LANE STREET ADDRESS
Gn-ST 2P | WINTER SPRINGS FL 32708 Oy sT-ap
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
. STREETADDRESS | . _ . - . P - STREET ADDRESS . R _ i
CITY- ST-7IP CITY-8T-7P
TIMLE O pelete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS s STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE ) O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-71P
TILE 1 Dalete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
G- $1-21P GITY-§T-21P

13. | hereby certify that the information supplied with this filing 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an axachment with a@gaddress, with all cther like empowered.

NS FohEES g,_/ //9} 497, 5305580

(1E AMD TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Datg 7 Daytime Phone #

SIGNATURE:

0058118

CR2E034 (10/00)



