2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUNMENT # 285403

1. Entity Nams

SCOTT'S JAY APPLIANCE & FURNITURE COMPANY, INC.

May 18, 2001 8:00

05-18-2001 91590 041 ***150.00

Principal Piace of Business

3099 HWY. ¢
JAY FL 32565
us

Mailing Address

P, 0. 80X 189
JAY FL 32565
us

2. Principal Place of Business

3. Mailing Addrass

i

[N AR

il

i

am
Secretary of State

FL

B. The above named entity submits this statemant for the purposa of changing its registered office or reglstered agent, of both, in the State of Florida.

sowmee ol ST

//'st 3-0/

Signanre, ypad o prided name of reqistered 608Nt and tide i applcale.

(NOTE: Registond AQent NQNALre requintd wiv renstatng)

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

$5.00 May Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

indicated on
of the cerporation or the receiver or trustes

iS report or supplemental repont is frue and accurate and that my signature shall have the same leg
powersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12l

changed, or on an attachmenl wilh an addpéss, with all
SIGNATURE: % :

red.

S-li-ol

{Sae critaria on back) 0 Make Check Payabls to Department of State .
1 - e s mee— - —— FFICERS AND DIRECTORS - ™ 127 T — "ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Detete TME [0 change [ Addition
HAME SCOTT, MICHAEL D NAME
STREET ADDRESS 2898 HWY- 4 STREET ADDAESS
CRCSTIP | DAY F1 32585 oSt 2P
TITLE S 3 oelete TInE O Change  [] Addition
NARE SCOTT, RAYMOND M RAVE
STREET ADDRESS 3898 HWY. 4 STREET ADDRESS
CITY-ST-2P .- - .. crvestoe e e - . . . e
4 CTVSTIP LAYl 32565.~ o0 .. = e : S
-] TME _ ~- _ O Detetn me _ O change - [] Acdition
NAME . - ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TME 3 Detete me O thange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-SI1-2IP
TLE [ Deteta TITLE C1Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP I CITY-$1-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X, Florica Statutes. | further cartify that the information

al effect as if made under oath; that | am an officer or director

%’Sb (75 - 456l

OFFICER OR DIRECTOR

Daytims Phore #

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1%1683 Not Applicabla
Zip Courtry Zip Country $8.75 Additional
A e R I o LT L 5 Cerhfcata _or Status Desnred O Fee Required . B
— e t=eeaelBe NmmdAddrassofCuanBeqlsumdAgem = T. NamlandAddmuo!HmaaalsmﬁAaem P
Narma '
SCOTT' MICHAEL D Sireet Address (P.0O. Box Number is Not Acceplable}
3898 HWY 4
JAY FL 32565
City Zip Code

CR2E034 (10/00) |



