FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . ecretary of State
1. Entity Name PO1 000031 929 T 04-23-2003 90054 039 ***150.00
S.CP.S, INC.
Principal Place of Business . Mailing Address
306 S BAY ST PO BOX 3347 { 1
BUNNELL FL 32110 ST AUGUSTINE FL 32085 1 1 0 '] b7 1 2
peS—— S VRPN
| Hanaraire Groue : Z/- £9-3711 900
Suite, Apt. #, gtc .° ~ - ==} SuteApti#elc . _ p
9\0_’_ S " CHECK Hi;g IE I«fAmEG  CHANSERC.
ity & State City & State 4. FEI Number Applied For
a Tm p 'paat PL— 59-3715900 Not Applicable
?) (Z§ ‘ BLD Cﬁl{% W Zip Country 5. Certificate of Status Desired O gg'ggqtﬁ?:;ﬁo"ak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVlS’ CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
1760 BRIAN WAY
ST. AUGUSTINE FL 32805
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

%

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
« .. = FILE-NOWNM_EEE 1S $150.00— _/: .- v e - e e . - . .
! TR Ce. Fi -
Atter May 1,2003 Fee wil be ss5000 ¥ e ooy 500 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D alete TITLE O chenge 3 Addiion | &
NAME = DA"{TS, CLAUDIA . - NAME g
STREETADDRESS | 1760 BRIAN WAY Ve ~F } STREET ADDRESS 3
Gr-sT7P | ST, AUGUSTINE FL 32805 e cirv-S1-2¢ i
o
TIMLE VP [ celete TITLE [ ¢hange [ Addition EE)
NAME SIZEMORE, SCOTT NAME
STREET ADDRESS PO BOX 792 h STREET ADDRESS
ore-sT-2P | ST AUGUSTINE FL 32085 omv-sT-2
TITLE ) VP [ pelete TITLE [J Change  [] Addition
NAME GROSUENOR, PHIL NAME
STREET ADDRESS 84 N R|DGEWOOD MAE STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-ST-2)P
TITLE [ pelete TILE [ Change [ Addition
NAME CNAME . . o
__STREET ADORESS- STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImY-ST-2P //
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!iné'; does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an eyznt with an address, with all other like empowered.

- e = _
SIGNATURE: %@E@UHRED &f )T D Prg7S3-C5EO
IATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




