2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87445 FILED
1. Entity Narme A l' 07, 2000 8:00 am
SIX-5 CORPORATION ecretary of State
04-07-2000 90049 033 ***150.00
Principai Place of Business Mailing Address
% JOHN G. SCHMIDT. % JOHN G. SCHMIDT.
4170 EDWARDS RD. 417D EDWARDS RD.
STARKE FL 32091 STARKE FL 32091-39%8 RUUJIELILY
s v AR FA EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2954416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gg'ﬁg:;ﬁmal
. —- — - 6.-Name and Address of Current Registered Agent __ _ . ____ - —w___T..Name and Address.of New Registered Agent.
Name
SCHM|DT' JOHN G. Street Address (P.O. Box Number is Not Acceptable)
417D EDWARDS RD.
STARKE FL 32091
City FL Zip Code

5

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

>gGNATURE MA A' Mw;—ﬂ Jo4,\/ é‘r fc{}MlJr 'FnzS'/C‘c—-f ¢"';"— 2070
@

CR2E034 (9/99)

ignature, typed or printed name of registerad agent and title If applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation Is eligible fo satisfy its Intangible FILE NOW!!! FEE IS §150.00 ‘ Ce
- . 10. Election Campaign Financing $5.00 wmay Be
Tax f|l|ng rgquuement and eleats to 4o s0. After MAY 1, 2000 Fee wii be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML D I Delate TIILE [Jchange [ Addition
NAME RENSBERGER, CANA 8 HAME
steet aooress | ROUTE 6§, BOX 1054 STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 LiTY-§7-2IP
TITLE D ] Delete TMLE [ Ghange [ Addition
NAWE SCHMIDT, DIRK J. NAME
street aposess | 712 8. CHERRY ST STREET ADDRESS
CITY-SI-21P STARKE FL 32091 CITY-SI-21p
_HIE D [ petste_ me_ [.change [ Addition._
HAME SCHMIDT, JOHN G. NAME
sTREET ApoREsS | 410 E. LAURA ST. STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-5T-7iP
TITLE D [ pelete TITLE [ change [ Addition
NAME SCHMIDT, TCDD A. NAME
stazet aooress | 1221 JOHNS DR, STREET ADDRESS
CITY-§T-2IF STARKE FL CITY-SF-7IP
TIHLE D O Delete TE []Change [ Addition
NAME SCHMIDT, VERNA D. NAME
streeT A0DRESS | 410 E. LAURA ST, STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-2IP
TmE [ Delete TNLE [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /; ;

pr 3,

sianarure: X Grkic ok zGitizdohy 6. Schm, d7 90y ~96Y~ 641

7 snu@{ma ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phong #

.3




