2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23639 Jan 24, 2000 8:00 am

1. Entity Name

SCHOOP'S ENTERPRISES INC. Secretary of State

01-24-2000 90077 003 ***150.00

Principal Place of Business Mailing Address
3905 45TH ST 3905 45TH ST
HIGHLAND IN 46322 HIGHLAND N 48322-3010
Suile, Apt. #, efc. : Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 15-1625078 Applied For

Not Applicable

o Country Zp : Country 5. Certificate of Status Desired O $8.75 Adaitional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabile. (NOTE' Registered Agent signature raquired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S y
- ; . ion Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fupd Contribution. i Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE (P Change [ Addition
NAME SCHOOP, MARK H. HAME

STREET ADDRESS /928 < AMmEGelr LAVE
CIrY-51-2P mV/V—fJZ;}{ Z Py

stReeT AcoRess | 7623 FOREST AVE.
orv-si-2P | MUNSTER IN

TITLE O change [ Addition
NAME
STREET ADDRESS

e VD O Delete
NAME NEWELL, RANDALL :
. STREET ADDRESS | 10108 DEVONSHIRE

CITY-$T-2IP MUNSTER IN ~ CITY-5T-21P

ME <. S0 e . - : e = [ Deigte - :J TME- I I e S e e . [PRChange [ Addition
HAME NEWELL, RICHARD HAME

staeer ADDRESS | 1417 WILDERNESS DRIVE STREET ADDRESS ; )

orv-st-z¢ | SCHEREVILLE TN orvstze | S eﬁf@ég,éi//( (¢ _Z-'A/ Y6375

TITLE ' : (1 Celete TLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-$7-2IP

TILE O Gelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-29

TMMLE ) O pelete TITLE [0 chaage  [J Addition
HAME NMAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

13. | hereby certify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the eceivar gr trustee empawered, tg execute this raport as equited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with,an addregs, with er like empoweres.

N/ IR/ AR SO0 G I fo ot

PED O PRINTED NAME OF SIGNING OPRICER OR DIRECTOR Date Daytne Phone #

m -
SIGNATURE AND

SIGNATURE:

CR2E034 (9/99)



