2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  S64010 Secretary of State
1. Entity Name 03-07-2003 90057 020 ***150.00
SCHELLENBERG REAL ESTATE, INC.
Principal Place of Business Mailing Address
9810-3 BAYMEADOW RD 9910-3 BAYMEADOW RD
JACKSONVILLE FL 322% JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3076448 Not Applicable
Zip Courtry ap Country 5. Certificale of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o
— a— - . R . .} lName . ;
s .

SCHELLENBERG, THOMAS GERARD
9810-3 BAYMADOW RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zip Codse

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations.of registered agent.

SIGNATURE
o ) Signalh_.u;re‘ typed or printed name of ragistered agent and title if applicable. (NOTE; Registered Agent signature raquired when reinstating) i DATE
"FILE NOW!!! FEE IS $150.00 _ .
- . 9. Election C ign Finane:
’ Aﬂ‘%r—May 1, 2003 Fee wm be $550.00 TruslIFSnda(rlnoﬁ;ig;uti;n. " [ fci.e(?joto’\gzisa ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [T belete TITLE [ Change [ Addition
NAME SCHELLENBERG, THOMAS G. NAME
streeT anoness | 4518 KINCARDINA DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$7-71P
TITLE S O belete TITLE [JChange [ Addition
HAME SCHELLENBERG, WILLIAM J NAME
STREET ADDRESS | B842 SAN SEBASTIN AVE STREET ADDRESS
CIFY-ST-21P JACKSONVILLE FL CIvY-ST-2IP
TITLE T O pelete TITLE [Jchange  [] Addition
N SCHELLENBERG, CATHERINE . __ R I e
STREET AUDRESS | 4518 KINCARDINA DR ' STREET ADDRESS - - -
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2iP
e : 7 Delete e ’ O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE ] pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-21P
qualify-ferthe,exemption stated in Section 119.07(3)(i), Florida Statutes. ( further cerlify that the information

12. | hereby certify that the information supplied with this filling does not
indicated on this report or su T e-gnd that my sihnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn erver or trustee empowered to exgelte this report gafequired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Blogk 11 if
changed an attachment with anp . a) F

Daytirod Phone #

g

AYf

CR2E034 (10/02)



