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200 UNIFORM BUSINESS REPORT(UBR) -

DOCUMENT # POO000056434

1. Enlity Name

SCHMIDT SERVICES OF TALLAHASSEE, INC.

Principal Mace o Bus'ress

1947 FAULK DR
TALLAHASSEE FI. 32302

Maiingy Add:css

1547 FAULK DRt
TALLAHASSEE FL 32303

2. Prirg’pd’ Place of Business 3. Maling Adaress

Suite, Apt. #. oIg. Suite. Apt. #, eic.
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13. | herohy carlify that the infarmation supplied with this fil ng coos nat c..alily for the exemplion stated in Section 113.07(3Xi), Florida Statutes. | furirer corti'y hal lne
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