n | " | FILED
o 2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT ¢  P02000114151 Ly
1. Entity Name 04-16-2003 90172 044 ***150.00
S.C.H. CONSULTING, INC.
Principal Place of Business Mailing Addrass
161 CRANE'S LAKE RD. 161 CRANE'S LAKE RD.
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
2. Principal Place of Business 3. Mailing Address ”“Hl” m ""l”l” "m III" III'I "IIH.I" mlmm "m n“ ml
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0492 166 Nt Applicable
Zip Cauntry Zip Country 5. Certficate of Staws Desied ~ []  $8-79 Additional
' ' Fee Required
8. Name and Address of Current Registered-Agentt — — - - " 7. Name and Address of New Registered Agent
Name
MIL_FORDr CHARLES P JR. Street Address (P.C. Box Number is Not Acceptable)
3511 TRIDENT CT.
JACKSONVILLE BCH FL 32250
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. {NQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE'I$ $150.00 . \
i . 9. Election Campaign Financin .
. After May 1, 2003 FE? will be $550.00 Trust Fund Copnlr?bulion. ° O f{ggﬂof\;'aazf *
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE President . O pelete TMLE (] Change [ Addition
NAME Sena J, Corbett NAME
STREETADORESS. [ 161 Crane’s Lake Dr. STREET ADDRESS
ciy-st-2P Ponte Vedra Beach, Fi. 32082 oiry-S7-2p
TITLE ) [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE e e - == [ Delete T = -~ : - - = 0 7 o~e -w= [Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
TITLE O oelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-$1-21P CITY-ST-ZiP
TITLE [ Delete TITLE . [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME O pelete TITLE [0 ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Fustee empowered 1o executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment w 3 powered. /

ﬁIGNATUHE AMND TYPED OR g) INTED NAME OF SIGNING OFFICER OR DIRECTOR { Cate Daylima Phone ¥

SIGNATURE:

?

CR2E034 (10/02)



