FILED

CR2E034 (10/02)

2003 FOR PROFIT CORPORATION 5
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 fSSOOtam |
DOCUMENT #  F93000004046 Secretary of State
1. Entity Name 02-21-2003 90842 004 ***150.00
SEMCO ENTERPRISES, INC.
Pnncnpal Place of Busl S5 Mailing Addres
Ll\fQ k E)f rj PO Box-Ha—I&TIQIaf '
FERN"PRRW‘FL"SW e FL 3210 .
Us _} 07 d’rﬂ Us SG{ | bergri?
39 2271843 (]
2. Principal Place of Business 3. Mailing Address
ite, Apt, # . i . .
Suite, Apt. #, olc Suite, Apt. #, elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
: . 22 3 169794 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 3 $8.75 Additionaf
. Fee Required
6. Name and Address of Current'Reglstered Agent- — - — — = _ T 7. Name and Address of New Registered Agent —
Name
HODGES SUSAN Street Add (P.O. Box Number is Not A ble)
treel ress (F.O. gox Number is Not Acceptable
wosrammeer (ASD S . Al oc e R ve.
WINTER-RARK-FL 32780— 3 > ( (,, 49
M s U &C/f\_, City FL [ Z° 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. 9. Electicn C Financ
At ey 1, 2003 oo il b 55000 e o 500 e
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cD O verete [ Change [ Addition
NAME HODGES, SUSAN ‘
STREET ADDRESS ADDRESS '
GITY-ST-2P WINTER PARK FL 32790 ﬂ M:gc;/(,q GITY-ST-2P
TITLE [ Celete TALE [ change ] Addition
NAME SNOWDEN CHERYL. NAME
staeer aporess | 1125 SEAFARER LANE STREET ADDRESS
crv-st-ze | WINTER SPRINGS FL 32708 OiTY-§T-2IP i
TITLE - O pelata” TmeT T - - O'change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete - TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [1 Change  {J Acdition
NAME . NAME
STREET ADDRESS P STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21P CITY-5T-2IP
12. | 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 s pplemental report is true and accurale 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 ragh er or ruslee empoweryd to execute this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attddrffent Wit an gddress Aith Al other like empowgred.
SIGNATURE: %%

Daytime Fhone #




