2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 653605

1. Entity Name

SCUDDER AND COMPANY, INC.

FILED |
__ Mar 15,2000 8:00 am
D, Secretary of State

03-15-2000 90029 008 ***150.00

Principal Place of Business

825 SE 3RD AVE.
OCALA FL 34471

us

us

Mailiné) Address -

PO BOX 2315
OCALA FL 34478-2315

2. Principal Place of Business

3. Mailing Address

RER AU TAR R

Suite, Apt. #, efc.

¥

Suitg, Apt. 4, etc.

DC NOT WRITE IN THIS 5PACE

City & State City & State 4, FEl Number Appiied Fer
, 59-1960234 Not Applicable
- i t
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ [ Name - -

DOZIER, HARRY C JR.
13 NE FIRST AVE.
OCALA FL 32670

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpf‘)se of changing its registered office or registered agent, or boeth, in the State of Florida.

SIGNATURE

Signature, typsd ar prited name o registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating) CATE

FILE NOWY! FEE IS $150.00

* 13. | hereby certify thél the infarmation supplied with this filin
indicated on this report or supplemental report ls
of the corporation or the receiver or

changed, or on an attach - 4
. SIGNATURE: __/ ,,, L

AYURE AND TYFED OR PRINTED NAME OF

9. This corporation is eligible to satisfy its Intangible . . ) .
T g equrenert nd i 0o 3o Ater MAY 1,2000 Foowil bo$ssago | 1> ECSl Carvsgn rancrs - $5,00 oy e
(See critaria on back) a Make Checx Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PD O Delzte TITLE C1 change [ Addition | &

NAME SCUDDER, TODD S NAME 2
streeT aoDRESS | 4645 E SILVER SPRINGS ' STREET ADDRESS §
CITY-§7-21P SILVER SPRINGS FL CITY-ST-2P &
TMLE [ peate THLE O change [ Addition %

NAME i NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE . D Delte_ TITLE [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-ZP

TLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

TITLE O pelste TITLE O change [ Addiion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-ZiP

COTLE [ pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
: port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|Gu||~!b OFFICEFI OR DIRECTOR

Date Daytmé Phona #

3



