OOCUMENT #

1. Entity Name

SEMCO ENTERPRISES, INC,

F93000004046

Principal Place of E&usiness‘i

103 O'BRIEN RD
FERN PARK FL 32730
us

Mailing Address
PO BOX 147

WINTER PARK FL 32790

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. !

Suite, Apt. #, elc.

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90129 016 ***550.00

O A

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FE! Number Applied For
22—3169794 Not Applicable
Zip - Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

ot

— - - - 6. Name and Address of Current Registered Agont —.—._-~~.. -

7z Name and Address of New Registered Agent—... ~ - -

|
HODGES, SUSAN
1309 RANTREE PL
WINTER PARK FL 32789

Name

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

City

Zip Code

FL

the obligations of registered agent.
|

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y Signature, typed or printed name of registered agent and titts f appliceble.
-~ 1

{NOTE: Ragj gent signature required when?amlaling)

DATE

* 9. This corporation is eligiblé to satisfy its Inlangible
Tax filing requirement and elec!s to do so.

Fl
After

W FEE IS $550.00
tember 13, 2002 Fee will be $750.00

10. Ejection Campaign Financing
rust Fund Contribution,

$5.00 May Be

Added to Fees

“  (See criteria on back) | Make Cieck Payable to Department of State_-
11, : OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD ‘ O petete TE [ Change [ Additian
NAME HODGES, SUSAN NAME
STREET ADDRESS | 1309 RAINTREE PLACE STREET ADDRESS
ory-s-z¢ | WINTER PARK FL 32790 CITY-ST-21P
TILE PS ) 3 Delete TITLE [ Change [T Addition
NAME SNOWDEN, CHERYL NAME
STREET ADDRESS | 1125 SEAFARER LANE STREET AGDRESS
om-5T-20 | WINTER SPRINGS FL 32708 CITY-3T-21P
me ] T o T ok T e [ Change- ] Adaiiion
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TILE 3 7 Delete TILE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-21P _
LE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITy-ST-21P
e ' [ Detete TmE Ol change [ Addition
NAME - NAME
STREET ADDRESS ) * STREET ADDRESS
CITY-8T-2IP MR S DER CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or; supplemental report is true and accurate

of the corporation or the rec
changed., or on an atiachy

SIGNATURE:

and that m

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under oath: that | am an officer or director
S e- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/«%g» 07 FI)STED

V4

Date Daytime Phone #

TIODN N

I

CR2E034 (4/02)




