FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 016575 Secretary of State

1. Entity Name 01-21-2003 90079 018 ***150.00

SCOTTY'S, INC.

Principzl Place of Business Mailing Address

5300 RECKER HIGHWAY 5300 RECKER HIGHWAY

WINTER HAVEN FL 33882 WINTER HAVEN FL 33882

e — IR RERTEIREC AT
Suite, Apt. #, etc. Suite, Apl. #, elc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

— 59-0294700 Not Applicable

Zipf.-—»_,_-'_:,_,_—;—,. - E_ _“”"X.,_“- - Zip e[ RN s e — e s Cemﬂcale of B13lus Desired ﬁ ) Eeae g?qlﬁf:ét“’“a'

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

Neme Doucthas N, Bovoo £

PATTEN, JOEY Street Address (P.O. Box Number is Ngt Acceptablg)
5300 RECKER HIGHWAY S200 RECKRER  LeswrY

WINTER HAVEN FL 33882

City Zip Code
. o TER, %VE’\/ FL 2324 2.
8. The above named ity submits this statergent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f X
r
SIGNATURE / // 5— (225
Signature, tyfp#d or printed name of registarad agent and tle i! applicable. (NOTE: Registarad Agent signature requirgd when reinstating) DATE
FILE NOW! FEE 1S $150.00 . ) ) ’
' X f 9. Election C i
After May 1, 2003 Fee wilt be $550.00 Tj; ilgzndatl‘.,‘nciaanat;igbnutiIonna rene O fié%?ohé?éf )
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e P 3 Delete e [ Change  [J Addition
NAME MORRIS, TOM NAME
staeer aocress | 5300 RECKER HIGHWAY STREET ADDRESS
orv-st-ze | WINTER HAVEN FL OITY-ST-2IP
TITLE VP 1 Detete TITLE {change [ Addition
NAME PATTEN, JOEY RAME
streeT anpress | 5300 N RECKER HWY STREET ADDRESS
ory-sr-2p- - WINTERHAVENFL, , . .. e o 0masTap s e Do S s e T
TITLE VP O celete TILE [ Change [ Addition
NAME BOST, DAVID NAME
street ADorESS | 5300 N RECKER HWY STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL / CITY-ST-2IP
mee————¥P— [WDelete Tme Ol Change L] Addition
e ——-DUHFERPAUE NAME
STREET a0omess-S300-N-RECKER HWY ‘ STREET ADDRESS
crveghzp——r WINTER-HAVEN-FL ' CITY-ST-2P
TITLE VP . O oekete TNLE [J Chenge £ Addition
NAME PACOS, ROBERT NAME
streeT anoress | 5300 N RECKER HWY STAEET ADDRESS
CITY-5T- 2P WINTER HAVEN FL CITY-5T-2IP
e VP O celete TILE [ Change [ Addition
NAME BOWNE, DOUG NAME
streer aonRess | 5300 RECKER HWY STREET ADDRESS
GITY-ST-2F WINTER HAVEN FL 33880 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemg i’al 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 director

of the corporanon or the receiver oftriistee empowered to e te this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
S e empowered.

. with all gt
SIGNATURE: ___ = % el JIRED // {/ = L63-297-4129

SIGNATURE AN@ TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytima Phare #

CR2E034 (10/02)




