Y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 287946 BT Secretary of State

1. Entity Name 03-20-2003 90157 009 ***150.00
THE SCOTTWCOD COMPANY

Principal Place of Business Mailing Address
C/O JOHN TIEDTKE C/O JOHN TIEDTKE
ROLLINS COLLEGE ROLLINS COLLEGE

P o R AU A

2. Principal Place of Business

Sulle, Apt. #, efc. Suite, Apt, #, elc., [ CHECK KERE IF MAKING CHANGES
T iy 550 4. FEI Number Applied For
. 59-1410601 Not Applicable

i Count Zi Countl iti
Zp Ly P ountry 5. Certificate of Status Desired O $8.75 Additianal
__Fee Required

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

Name
TIEDTKE,JOHN Street Address (P C. Box Number is Not Acceptable)
ROLLINS COLLEGE
WINTER PARK FL 32789

City FL Zip Code.

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

SIGNATURE
Signature, lyped or printed name of registered agent and titte if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
.. == FILE NOW!I! FEE IS $150.00 ‘ N .
R . 9. Election Campaign Financin
- _ Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Coalr?bution. ° O fc%gﬁ'ohgzzsae
) ) Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE sD O pelete TITLE [Jchange ] Addition
NAME FIGLIOLIA, GLAIR NAME
streer aoress | 315 HOLT AVE STREET ADDRESS
crv-st-ze | WINTER PK, FL 00000 CITY-ST-2IP
TITLE VD O belete TITLE [ Ghangg [ Addition
NAME TIEDTKE, SYLVIA NAME
streeT aDoress | 1 ISLE OF SICILY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 0000 CITY-ST-2IP
me - PD - T - TOoeke e 77 T - ’ [ change [ Addition
NAME TIEDTKE, JOHN HAME
street A0oRess | ROLLINS COLLEGE STREET ADDRESS
CITY-ST-ZIP WINTER PK, FL 00000 CITY-§T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7IP
TILE [ pelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP v e L o . § orv-sr-ze e e e e . Ceve ar s
TNLE (-] Deiete TILE [J change [ Addition
NAME T T - N TR NAME TR
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | 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 oath; that | am an officer or directar
OLlhe cgrporation ar the receiver %r trustéeg empOWﬁrel(lj to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . - : -

g _ P Yo07-6Y&-ano

SIGNATURE: __ SIGNATURE REQUIRED % = 17 e 3- 17-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORC/ Date Daylime Phona #

CR2EG34 (10/02)



