FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # G06438 ecretary of State
1. Entity Name 04-28-2003 90539 039 ***150.00
KURT SCHMIDT ENTERPRISES, INC.
Principal Place of Business Malllnr' Address
730 HIGHUNE DRIVE pr "HIGHLINE DRIVE
PANAMA CITY FL 32404 PANAMA CGITY FL 32404
2. Principal Place of Buainass 3. Mailng Address ”Il"ll ||l| Iml |‘|“ ||||| ”““l” |||u I‘I”l’l” I'm MH Im“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2234766 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SR TN 53 . - Name ~ . e
T ——e e
SCHMIDT' KURT Street Address (P.O. Box Number is Not Acceptable)
730 HIGH LINE DR.
PANAMA CITY FL 32401
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. {MOTE: Registerad Agent signatura required when reinstating) , DATE
AﬂF";“E N?Vzlléél f;EE' IﬁlﬂSOégg o 9, Flection Campaign Financing $5.00 May Be
er May 1, 3 ee wi $550. Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS _ / ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ Delete TITLE O change  [J Addition | &
NAME SCHMIDT, HILDEGARD NAME g
staect aooress | 730 HIGHLINE OR. STREET ADDRESS 3
CITY-ST-2IP PANAMA CITY FL CITY-§T-21P e
of
TME PD ] Delete TIME [ Change (7 Addition o
NAME SCHMIDT, KURT. NAME
sreer aooress | 730 HIGHLINE DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE T e e e = O opelate q e i . [JJChange [ Addition
NAME SCHMIDT-HALL, BRIGITTE NAME
STREET ADDRESS | 730 HIGHLINE DR STREET ADDRESS
orv-sT-oF | PANAMA CITY FL CITY-ST-21P
TITLE O Delete TITLE [QChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTy-ST-2IF

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supeEksagial reps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe Q?jrporatwon or Lh 2 A thig4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gp ' 2i-other

SIGNATURE: | Ak (r A4 FM 4202 $0-745-5/F

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N




