2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICRO-MED INDUSTRIES, INC.

DOCUMENT # P92000003279

Principal Place of Business

5169 W 12 ST
JACKSONVILLE FL 32254
us

Mailing Address

PO BOX 61717
JACKSONVILLE FL 32236
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90060 032 ***150.00

T IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3171202 Not Applicable
Zi Count Zi Count it
P oumy " oan 5. Contficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S R .t em— i —— "_‘-'_‘_“'"_-_Lrl" R T [N - B o T R R . -_— - = - - -
SCHEU' FRANC|S M Street Address {P.O. Box Number is Not Acceptable)
5169 W 12 ST
JACKSONVILLE FL 32254
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.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing roquirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 ) Trust F:nd Copntr?bution. " fi!;%?ohgzzsae
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Ol change [ Addition
HAVE SCHEU, FRANCIS M NAME
STREET AGDRESS 5169 w 12 ST STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL CITY-S7-21P
TILE 1D O pelete TITLE [l Change [ Addition
N HENDRIX, CHARLES N JR NAVE
STREET ADDRESS 5169 w 12 ST STAEET ADDRESS
CiTY-$1-2IP JACKSONV‘LLE FL CITY-ST-2IP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
~STREET ADDRESS |~ =< =S g e s 2 e . . -~ [| STREELADDRESS | _ — - Cm— e PR
Cry-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiity
indicated on this report or supplemental reporftis true and accurate and
powered to execute this

red.

for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | amm an officer or director
ori as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ss, with ail pther like emp,
ﬂl ;}afo, ((B4)643-3 25Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 ¥ Dats o —Daytime Phone #

0457612

CR2E034 (10/00}



