FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # M79760 ecretary of State

1. Entity Name 04-16-2003 90118 001 ***150.00
SCHWAB AND ASSOCIATES, INC,

Principal Place of Business Mailing Address
4539 BEACH BLVD. STE 1 4539 BEACH BLVD. STE1

o R — RN YRR EROB

2, PrlnCIpal P%‘ﬂ BuS*”eSSB/VD ‘545 E/;/g/]ﬂ B/\/D

Supte, Apt. #, etc. Suite, Apt. #, etﬁ. / IEC/HIECK HERE IF MAKING CHANGES

Eitjyigsszte ;Z_ ijate FL 4, FEI Number 59-2892916 ;:Jgrizc:]:i:z;ble

j"pg ‘2 D 7 _ Country V L , j Z 97 a2 %ntry /],L N _EL Certificate of Statuf; E)Es?fed I;I Eese Z{?qlﬁ(rj:ci’tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SKIPPER, ROBERT N
6543 TODD ROAD

Street Address (PO, Box Mumber is Not Accepiable)

JACKSONVILLE FL 32216

- Vi City FL Zip Code

8. The above named entity Submlts this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{+e obligations of registerad agem

SIGNATURE : -
Signatura, typed or prim'md nama clf:agislared agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEIS $450.00 . o
. I 9. Election C Final ;
After May'1, 2003 Fee will be $550.00 TrustIFGnda(;noan::igbnulilon rens Oa fi-SHOI\gZiE ®
Make Check Payable to Florida Department of State )
10. OFFICERS ANMD DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete THTLE . OcChange [ Addition
NAME SKIPPER, ROBERT N NAME
streeT anoress | 6543 TODD RD STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL CITY-§T-21P
TITLE T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-2IP CITY-$7-2P
TITE T Ooeke TITE h S Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - §T-71P
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TIMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE = Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | or-sT-zi

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I\ke empowered.
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: OF SIGNING OFFICER O DIRECTGR Date Daytime Phana #

SIGNATURE:

A
SIHATURE AND TYRE/OR PRINTED

?

CR2E034 (10/02)



