2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P11384 Feb 20, 2002 8:00 am
% Entity Name
n G Secretary of State
! ) 02-20-2002 90121 048 ****51.25
rincipal Place of Business Mailing Address
O JANET MILLER - SCHMIDT G/O JANET MILLER - SCHMIDT
[77 LAKESHORE DR 2777 LAKESHORE DR
ANDEVILLE LA 70448-5629 MANDEVILLE LA 70448-5629
5 ’ us
v I RARENCRAC SR AMAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Staie City & State 4. FEI Number Applied For
59‘2129669 Not Applicable
Zip Country zip Ceuntry 5. Certificate of Status Desired O ?3'75 Additionaf
ee RAequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neme .. . ..
VAILLANT. FRANCOIS D. . - St;ee! Address (P.O. Box Number is Not Acceplable)
1421 LAMHURST RD.
PENSACOLA FL 32507
City FL Zip Code
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.
GNATURE
| . Slgnaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a " Added to Fees Department of State
D. OFFICERS ANMD DIRECTORS ’ 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P Delete e = sioute, BAChange [ Addition-
EME KLEJNSCHEODT, KEN NAME Chmmb e,-{(’a'“] n, Wa‘(-{-u— N ‘ f
ReET a00ress (4411 PARK RD SREETADORESS | "D, o .h oy dMbo
Iv-st2P | MOBILE AL 36605 G- ST-2I Bay St Louis, MS sl
LE v [T Delete TITLE D ' [ change PR Addition
e CHAMBELAIN, WALTER NAME Catvin dones Il
REET ADDRESS | PO BOX 2400 streer aomess | 4402 A c.do 1o, Aves
v-si-22 1BAY ST. LOUIS MS 38521 st | Fort WaltmBeaeh , FL 32548
EAE e T T O e ¢ T[T Gt TSt S Michange [ Addition |
M MILLER-SCHMIDT, JANET NAME
EET ADDRESS 2777 LAKESHORE DR STREET ADDRESS
(v-s2¢ |MANDEVILLE LA 70448-5629 GITY-S7-7P
ie D 1 Delete e Ol Change ] Addition
Me BROOKER, NORTON W JR NAME ot
RET AUDRESS PO DRAWER 2727 STREET ADDRESS
[v-st-z¢  IMOBILE AL 36652 CITY-ST-2IP
iLE D 3 Delete TITLE CJcrange [ Addition
ME RICHARDS, RON NAME
ReeT aDoress | 6625 CALLE DE LAUREL STREET ADDRESS
-s7-z7P - |NAVARRE FL 32566 CITY-ST-2IP .
L D [ petete TITLE [T change [ Addition
ME MORROW, JOHN NAME
ReeT anoress | PO BOX 1446 STREET ADDRESS
y-sT-2p | PANAMA CITY FL 32402 on-ST-7p

i | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
- indicated cn this report cr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh the cgrporation or the r:ecc-ziver %r trustdeg Empowﬁfehﬁ tohex?ﬁute this repog as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attachmept with an address, with all other like empowered. ¥ -
o P Jahd M l\er- &‘}Wn\

D A0 2

IGNATURE:

Daytima Phone #

CR2EQ37 (9/01)



