2000 UNIFORM BUSINESS REPORT (UBR)

s aek

DOCUMENT # M81723

1. Entity Name

SCHELLENBERG DISTRIBUTION COMPANY

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90031 025 ***150.00

Principal Place of Business

5711 BOWDEN RD.. A-16
JACKSONVILLE FL 32216

Mailing Address

5711 BOWDEN RD.. A6
JACKSONVILLE FL 322166160

2, Principal Place of Business

3. Mailing Address

R TR ERTR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59—2894690 Not Applicabile
i i Count it
Zip Country Ze ountry 5. Certificalo of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Currenl Repistered Agert 7. Hame and Address of New Registered Agent
) Name - e R e N L

SANDS, KEITH M.
1506 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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.

Signature, typed of prried rame of tegistered agent and e i apphcable

{NOTE: Registered Agent signature requyed when einstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do s0.

FILE NOW!! FEE IS $150.00

. Elacti N ‘
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change  [J Addition %
HAME SCHELLENBERG, THOMAS G. NAME =)
stReeT A00Ress | 4518 KINCARDINE DR. STREET ADDRESS §
CITY-ST-20P JACKSONVILLE FL CITY-§T-2IP w
TITLE P O Detete TITLE [ change [ Additicn &
HAME SCHELLENBERG, WILLIAM J. NAME
sTReeT ACDRESS | 5711-16 BOWDEN ROAD STREET ADDRESS
cry-st-2¢F | JACKSONVILLE FL CITY-§T-2IP
TILE T _ . Clpetele . Jf ™ME . . . e oo o [Michange [ Addition
NAME SCHELLENBERG, CATHERINE NAME o7 T ’
staeeT aopress | 4518 KINCARDINE DR. STREET ADDRESS
ore-st-z2e | JACKSONVILLE FL CITY-ST-2IP
TMLE O3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CiTY-ST-ZIP
TMLE {7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS [ STREET ADDRESS
CITY-ST-2ZP n\/\ CITY-ST-ZIP

13. | hereby certify that the information supplied with thy
incticated on this report or supplgfmental re
of the corporation or the receive, ?‘r trusteg’em)

ith an

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears |

dods not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Block 11 or Bleck 12 if

/m/o» Sut] 74P 0D

22

4/ // et 7

\\:,3\‘:.' Jii l_itf_ﬁf

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Date \/Dayume Phone #




