2004 FOR PROFIT CORPORATION _ FILED

DOCUMEN‘I“\ :: :;::;L AEPORT (4R Feb 07,2004 08:00 AM
: Secretary of State

1. Enbly Name

THE LOOP OPERATIONS, INC.

Principal Place of Business Mailing Address

ONE SAN JOSE PLACE, STE. 3 ONE SAN JOSE PLACE, STE. 3
JACKSONVILLE FL 32257 JACKSONVILLE FIL 32257
Suite, Apt #, efe. Sutie, Apt # eic . MOOHE CR2ED34 {1 -”03)
City & State — Ciiy & State l 4. FE| Number - Apphed F:irw 7]
- 59'30_67_5’[72 Nat Applicable
e Country Zip Cauatey 8. Corificaie of Status Deslred [ $8.75 Additona
-~ k Fee Required _ _
6. Name and Address of Current Registered Agent _ 7. Mame and Addrass of New Registered Agent
Name
SCHNEIDER, GEORGE M. & TERRYL R. SCHNEIDER : —
ONE SAN JOSE PLACE Streel Address (P.0. Box Number is Not Acceplable) _
STE. 3 - -
JACKSONVILLE FL 32257 . ‘
Cily Zip Code
, . S R i
8, The gbove 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 accep!
thy obligations of registered agent.
SIGNATURE e e oz o . . . .-
Signature, ped of printed name of regrstered agent and title if apphcable. {NOTE Regislered Agenl signature required when roinstating) DATE
- ' B R B Firkte — — -
. FILE NOWU! FEE l.s $150.00 i 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00, : Trust Fund Contribution, [0 Addedto Fees
Make Check Payahie to Florida Department of State o
10 OFFICERS AND DIRECTORS __F ADDITIONS/CHANGES TQ CFFICERS AND DIRECTOAS IN 11
HILE D O belete fIiLE [ Ghange  [TT Addilion
NAME SCHNEIDER, GEQRGE M. HAME - -
STREET ADDRESS | 13530 MANDARIN RD STREET ADDRESS 0z f,,ggqgg@%g%ﬁ%%ga 150. 00
oFY-STIP [ JACKSONVILLE FL o . orvesioe e 2 .
TIRE D [ petete HiT DClchange [T Addition
HAME SCHNEIDER, TERRYL R NAME
STREEY ADDRESS | 13530 MANDARIN RD STREET ADDRESS
Ciry-§T-2P JACKSONVILLE FL o CITy-51-2F o
TME [ delste TITLE [ change ] Addilion
HAME NANE
SERELT ADDAESS SIREET ABORESS
CITY-ST-208 § civstar )
TIMLE 1 Detete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T. 2P ] ] ) y CITY-ST-21P ) -
THILE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-51-2P D ] CITY-57-2iF N o i
TITLE 1 Deiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P o o CiTY-ST- 2P
12, { hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the information
indicaled on this report or supplemental rgpyt is true and accurate and Hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustel empowered to execute this report as required by Chapter 807, Florida Slajutes: and that my name appears In Block 10 or Block $14f
changed, or on an attachident with an agtireds, with all other like empowered.
SIGNATURE: , 2lo.b Aoy 268-26o
TYPED OR PHINTED NAME QF SICNING OFFICER OR DIRECTOR Date Oaylme Fhona #




