FILED

FOR PROFIT CORPORATION Apr 09,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 356762 o 04-09-2002 90080 002 ***150.00

1. Entity Name
SCOTLAND ELECTRIC SUPPLY, INC.

DO NOT WRITE IN THIS SPACE :
80061747

2 Prlnmpa! Place of Busmess . 3 Malllng Address
213 NW 15T AVENUE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
Y[ FL 5 9 1281287 Not Applicable
Country Zip Country ‘ . $8.75 Additicnal
33 0 04 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

BDYEASCIO, RUDOLPH M., JR.

.
e v A

IN THIS SPACE

RBLLYWOOD FL | %5851

8. The above named entlty submlis this s!alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(34B (12/01)

SIGNATURE
Signature, typed or printed name of registered agen! and title if appticable. (NOTE: Registered Agent signature required when reinstating} DATE
; o g ] January 1 - May 1 Fee s $150.00
s l:;sﬁﬁ?‘rpg:ﬂﬁg:ﬁ;ﬂ:?é,‘;ﬁ:&f‘;ﬁ?wg'ble After May 1, Feg is $550.00 10. Efection Campaign Financing $5.00 May Be
9 1€ ' Amended UBR Is $61.25 Trust Fund Contribution, D Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS L
TTLE cD TE
NAME SCURA, SUNDAY NAME
streeraooress | 426 SE 3RD STREET STREET ADDRESS
arv-st-ze |DANIA, FL ciry - st~ zip
TTLE SD e
NAME SCURA, MARION NAME
swmeeraopress [ 426 SE 3RD STREET STREET ADDRESS
cory-st-ap | DANIA, FL CITY - §7-2IP
TITLE pPD TIME
NAME SCURA, SUNDAY, JR. NAME B Lo
sireerancress | 426 SE 3RD STREET STREET ADDRESS ' - i e :
orv.si-zp |DANTA, FL CITY - §T- 2P Do NOT WRITE
me . | 1D TLE i i .
e SCURA, CHERYL it IN THIS SPACE
streeTapnress | 10721 SW S57TH PLACE STREET ADORESS . _ .
orv.st-zp | FORT LAUDERDALE, FL ST ST T R -
TITLE ] TIME )
NAME NAME
STREET ADDRESS " STREET ADDRESS |,
eITY -ST- 2tP CITY -ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY -ST-2IP A i CITY - 8T-ZIP

13. | hereby certify that the inferghation supplied with thig filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. further certify that the
information indicated on thif feport or supplementfffreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the r or trustegf pmpowered to execute this report as required by Chapter 607, Florida Slatutes; aﬁ fi"my name

. ' £y -

appears in Block 11 or o othgrljke empowered.
§u upml &MM‘“ ,3/&7%92\ ./‘723173]

SIGNATURE: ‘
/ f:sr{ATURE AND qvpmﬁ NTED Nqﬁe‘ﬁ#’&sume OFFICER Off DIRECTOR Dite Daytime Phore #

STF FL32381F 1 U \} V

DO NOTWRITE = |Sorwmmsremimees |



