pe—

2003 FOR PROFIT CORPBRATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 285403 Secretary of State
1. Entity Name 02-04-2003 90125 028 ***150.00
SCOTT'S JAY APPUANCE & FURNITURE COMPANY, INC. ,
Principal Place of Business Mailing Address
3898 HWY. ¢4 P. 0. BOX 189
JAY FL 32565 JAY FL 32565
- - PR ERRR R AR
2. Principal Place of Business - 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_1061683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- = - - - 7~Name and Address of New Reglstered Agent——

Name

SCOTT, MICHAEL D
3898 HWY 4
JAY FL 32565 \

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obljgations of registered agent.

SIGNATWRE ‘

. Signature, yped or printed name of registered agent and title i applicable [NOTE: Registered Agent signature required when reinstating) DATE

 FILE NOW!!I FEE IS $150.00 !

. N | 9. i ign Financi

A oy 1,2003 Feo wil e 55000 St Comoun s ) 35,00 ey o
Make Check Payable to Florida Department of State | '
10. . OFFiCEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE - [Jchange [ Addition
NAME SCOTT, MICHAEL D NAME
seeT aooness [3898 HWY. 4 STREET ADDRESS
orv-st-ae [JAY FL 32565 CITY-ST-2IP
THLE S O Delete TILE [ Change ] Addition
NAME SCOTT, RAYMOND M NAME
sTREeT aooREss |3898 HWY. 4 STREET ADDRESS
erv-st-ze [JAY FL 32565 CITY-ST-2IP
TITLE N - . O pelete. Rome _ bl L i . .[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE {7 Defete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P
TILE O pelete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE R 1 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i true ané1 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiea emgbwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d , with ther like e

SIGNATURE: Ay “LUSISARED

/E«;MUHE AND'((PEDWNTEB NAME OF SIGNIN&OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



