FILED

2004 FOR PROFIT CORPORATION . . Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000096442 04-26-2004 90576 001 ***150.00

1. Entity Name
SCHUR & COMPANY, INC.

Principal Place of Business Mailing Address 5 4 03 9 6 3 1

519 E 7TH STREET P.0.BOX 42369

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32203
S T R AT
‘ P . 0. Box 2369
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville,FL 32203 52-2376553 Not Applicable
ap Couniry 3 2 20 3 Country 5. Certificate of Status Desired (] Eeae;lgq lﬁ?:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCQUAIG, DAVID H

A745 SUTTON PK CT STE 103 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City . FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prted name of segisiered egent and tite i appicable, (NOTE; Regrstered Ageni signature requred when renstaing} DATE
* FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [Jchange  [TJ Addition
NAME SCHUR, NICHOLAS NAME . ,
STREETADDRESS | 519 E 7TH ST - STREET ADDARESS
CITy-$1-2P JACKLSONVILLE, FL 32206 CITY-S1-2P,
TITLE T Delete TITLE T Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP OITY-81-2P  ~
ITLE 1 oetete 8 e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P . CITY-ST-ZP
TILE S Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delele NTLE [ Change  [ZJ Acdition
SNAME - . B ER R PR — Fa— i e P [ro——— NAME ~ G | - ———————— - — T el sl e e o RE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-7P
FITLE 3 Delete THLE [ change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P / GITY-5T-2P
.l L
12. | hereby certify that the information supplied with this filing does m rthe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accura signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execu required by Chapter 607, F| ; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other lik
SIGNATURE: Vicholas J schur 3/10/04 904-353-8075

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prona #




