FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2002 8:00 am
DOCUMENT #  K72232 Secretary of State

1. Entity Name
SCHMIDT,DELL. & ASSOCIATES, INC. 08-01-2002 90164 037 ***550.00

Principal Place of Business Mailing Address
139 E. GOVERNMENT 87, 139 E. GOVERNMENT ST.
PENSACOLA FL 32501 PENSAGOLA FL 32501
2. Principal Place of Businass 3. Mailing Address “I"Im I“ !I"I ”I" m" "”l "l' I"" I"" "m lllll IIIII I|||| "[l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale. - 4. FE) Number - T Applied For
592934035 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ‘:Eg‘gg] 'fi?gjm""al
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
Name
SCHM'DT’ GENE |. Street Address {P.0. Box Number is Not Acceplable)
139 E. GOVERNMENT ST.
PENSACOLA FL 32501
. City FL Zip Code

8. The abov\e 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
0. El C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1 Trits:?g:n daénsrilr?;uri::ncmg 0 ?dsd'gomhégge
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [l change [ Addition
NAME SCHMIDT, GENE | NAME
stheeT ADoRESS | 603 PANFERIO DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH FL CITY-ST-2IP
TITLE ' [ oelete TITLE [ change [ Addition
e _DELL, HAROLD L __ e e e - .
STREET ADORESS | 4850 MANOLETE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
THLE s ﬂnelete TIMLE [Jchange [ Addition
v COOK, GREGORY A v
STREETADDRESS | 200 EDEN LANE STREET ADDRESS
orv-s-22 | CANTONMENT FL Cirv-sr-zp
TITLE [ beleta TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬂlinoes nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repbrt is trus a ,G curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusteé empowerad, xecute this renort as required by Chapter 607, Florida Statutes; and that my name appearts in Block 11 or Block 12 if
changed, or on an attachment with an gitdress, with aifof®ike empowered. i

SIGNATURE: __SIC/ 0 Mﬂ)r’fé[%@‘hmu O125on 9E0.4sg 005D

SIGNATURS-KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR =Sy

CR2E034 (4/02)




