L | FILED

L | May 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) : 04-23-2003 90125 021 ***150.00
DOCUMENT #  P02000096442 ;

1. Entity Name

SCHUR & COMPANY, INC.

Principal Place of Business Mailing Address - :
P.O.BOX 41569 : P.O.BOX 41569 g - _ 5503 8922
JACKLSONVILLE FL 322031569 JAGKLSONVILLE FL 322031569
I SRR
519 E. 7th Street P O BOX 2369 -
Suita. Apt. #. ete. Suile, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat ) Cily & Stete , 4. FEI Number “Yapplied For
“Jacksonville ,FL Jacksonville FL 5 2‘?2 376553 [Nt ;:p“c Y
Zip 3 2206 Country 33')2 03 Country 5. Certificate of Status Desired a ) fgg?qm‘ml
6. Name and Address of Current Registerod Agent . . s .7, Name and Address of New Reqjigterad Agent - —
Name
MCQUNG’ D-AVID H Sirest Address .(P.O‘ Box Number is Not Acceptable)
4745 SUTTON PK CT STE 103 S ’
JACKSONVILLE FL 32224 AT
’ ’ ' Gity . FL lﬁ) Code

8. The above named entity submits this statement lor the purpese of changing its registered otice or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatgre, typed o prinled aame of registersd ago and titke f Bpplicabla. {NOTE: Ragisterad Agent sipnitture requined whan rinsiating) DATE
.. FILE NOW/I EEE IS $150.00 ’ ) 9. ‘Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution O Added fo Fees
Make Ched% Payable to Florida Department of State -
10. . OFFICERS AND OIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Deete TmE . O Change [ Acdition
HAME SCHUR, NICHOLAS Nam
srreer AopRess | 518 E 7TH ST ) STAEET ADDAESS
CITY-ST-2P JACKLSONVILLE FL 32208 CeTY-ST-2P
THLE ' O pelete TITLE O Change ] Addition
NAME ' NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51 2P )
SmE . o L. - . * 1 Datete mE S O Change ] Addition
NAME ' NAME ’ :
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P . CTY-ST-2P
TITLE [ pelete TITLE : [Jchange [ Addition
NAME HAME ' . .
STREET ADDRESS STREET ADORESS
CY-5T-2P ’ cY-S1-2p
e 3 pelete il CicChange [T Addition
NAME N oo NAME
STREET ADDRESS STHEET ADDRESS
CATY-5T-2P . vy -ST- 9 ‘
THTLE O delete TIE O Crange [ Addition
NAME NAME o e e . . - -
STREET ADDRESS - - . Ve W STREET ADAESS |
CITY-871- 7P CITY-ST- 2P

12. | hereby cerlity that the informatios’suppligd with thi '“"3 dogs not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, | further centify thal the informaiion
indicated on this report of supplg/fMental goport is rye and acgurate and that my signature shall have the same legal effect as it made under oath: that § am an officer or diractor
of the corporation or the receivef or trugfe ey f beule this report as required by Chapter 607, Florida Statutes; and that my naine appears in Block 10 or Block 11t
changed, or on an attachment Mth an plhef like empowered. :

SIGNATURE:

JPRINTEC MAME OF S1GNING GFFICER OR DIRECTOR Deta . Daytime Phane #

Emge =

CR2E034 (10/02)



