S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64010

1. Enlity Name

SCHELLENBERG REAL ESTATE, INC.

Principal Place of Business
9510-3 BAYMEADOW RD
JACKSONVILLE FL 32256
us ) .

s

Mailing Address
3610-3 BAYMEADOW RD
JACKSONVILLE FL 32256

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90858 025 ***150.00

AR R AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
L . . - 59—3076448 . .} - |Not Applicable |
Zi Count Zi Countr ' . iti
P Y u uniry 5. Certficate of Stalus Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELLENBERG, THOMAS GERARD Shont Addess [P0 Box Nambor s ot Aocariatis
ree ress (P.O. Box Number is Not Acceptable
9810-3 BAYMADOW RD
JACKSONVILLE FL 32256
' <o City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FGNATURE
-;'Tg"":. ;;':‘;’;"‘;.‘35{39“_?',‘-.",?! typed or pr;n_t_ed r:a_me_o_t l;egisle[ad aga’m and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . . I . N . ‘ ~
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to doso. ..

After May 1, 2002 fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . O petate TITLE [ Change [ Aadition
NAME SCHELLENBERG, THOMAS G. NAME
street anorsss | 4518 KINCARDINA DR STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-57-2P
TILE S . : I Delete TiTLE [J Change (] Addition
NAME SCHELLENBERG, WILLIAM J NAME
stReeT ADDREsS | 6842 SAN SEBASTIN AVE STREET ADDRESS
1~ cmy-s1-21P JACKSONVILLE FL - -- - CITY-ST-ZIP - -
TLE T 9= . [T Detete TIME [ Change [ Addition
NAME SCHELLENBERG, CATHERINE NAME
sreeT DDRESS | 4518 KINCARDINA DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete THLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I — CITy-ST-2IP

13. | hereby cerlify th
indicated

rmation supplied with this filing does not geflity for the exe
report or supplemental report is trues @ =
poration ar the receiver or trustee empowere

ToERET Ut report as requirtd hy Chapter 607 lori
chapfged, or on an attachmeo‘ress, with a ered. ' ’ ’
: Siriess TN TN AL l
En LN

utes; and that my name appears in

R 8C0

Blo

ption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
ate 4nd that my signaty/e shall have the same legal effect as if made under oath; that I am an officer or irector

(G
2

AND TYPED OR PRINTED NRAME QF SIGNIW l

T a.-. Y.
OR

Data Daytima Phone #

1
3
3
z

ol
=

Wi

{1

,\.\.
gt

"
=

CR2E034 (9/01)




