. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000111716 May 07, 2001 8:00 am

1. Entity Name
SCOTT'S QUALITY ELECTRIC INC. Sgﬁ{gﬁ& gigg?oge

Principal Place of Business Mailing Address
2105 PALM BLVD ~2105-PALM-BLVD—

PORT ST JOE FL 32456 PORT-§T-JOE-FL- 32456~
;;-‘S’L)Gftorr ciRCLE 80049433
2, Principal Place of Business 3-}"("‘3?&3“355 ||I|||||’ ”l m

P e R (T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State 4. FEI Number Applied For

fokr S%ir.a/oe - Pekc ST. € SFL 59-3674t3/ Not Appicable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - e T =t ey A

TSAmE I

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

NORRIS, STEPHEN K
105 WESTCOTT CIRCLE
PORT ST JOE FL 32456

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

}{/]ovuﬂ,a Srepiten K Nokris, U AesiDewr  H-rb-of

SIGNATURE J
Signature,fyped or printed name cf registered agent and title ft applicable (NOTE: Registared Agent signature required when reinstating) DATE
i L L i "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE U lPRQj‘;%gr' [ Delete TE O change [ Addition | 8
NAME Scerr T, &ob (.J‘HU NAME =
STREET ADDRESS |y o &~ PALM BLV D, STREET ADDRESS 3
ov-st-zp | PoR ., ST JoE FL 3L st CITY-ST-2IP g
’ v
[&]

TIMLE V. PRES pe ot ) [ Delete TLE ' . [ change [ Addition
NAME e PHERD K NORRIS NAME

STREET ADDRESS | ) 0 &7 LIEs o C,HQC té STREET ADDRESS )

on-seze | PolT ST, Je€  FL . 224<T OITY-5T- 2P

TITLE ’ 1 pelete TITLE [ change  [] Addition
NAME - L _ | I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 1 pelste TITLE [ crange [} Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TILE Tl change [ Additien
NAME- MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-2P

TATLE | ’ O Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director .
of the corparation or the rabeiver ar trusiee empaowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i {
changed, or on an attachrfjeqt with gn address, with alljothgy like empowered.

SIGNATURE: . _ Srefiten K NogRIS € 4-27-0/ (g60) B272110

SIGNA#IFIE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OF DIRECTOR Date Dayfima Phone #




