. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344999

1. Entity Name

SCARBOROUGH CONSTRUCTORS, INC.

CFILED

QOMAR 10 PH 3:28

Principal Place of Business Wailing Addiass o
$R. #54 & SCARBOROUGH DR PO BOX 7078 SECRETART UF 38’&% A

R . WL
LUTZ FL 33549 WESLEY CHAPEL FL 395437078 TALLAHASSEE, FL
Us us

T e s R A AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1262251 Not Applicable
Zip Country Zip Country 4E/ $8.75 additional

. s ticate of . \
L e — | - 5.. Certificate of Status Desired Fee Required

e

6. Name and Address of 0urré'r7|t Reglistered Agent 7. Name and Address of New Registered Agent

Mame

BURCAW, FREDERICK H
S.R. #54 & SCARBOROUGH DRIVE

Straot Address (P.O. Box NMumber is Not Acceptable)

LUTZ FL 33549
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appicable. [NOTE: Registared Agent signatura required when reinstating) DATE
. T P . "
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w 7 elete TLE D change  [] Addition
NAME FELICE, DAVID M NAME VW]
street ancress | 4258 GOLF CLUB LANE STREET ADDRESS —h—
cry-s-2p | TAMPA FL CITY-ST-2P
TITLE P [ pelate TITLE
HAME BURCAW, FREDERICK H HAME
streer a0oRess | §487 STURBRIDGE CT. STREET ADDRESS
CITY-8T-2IP DUNEDIN FL -~ [ civ-st-ze
TITLE [} 1 pelete TITLE 3 change [ Addition
NAME SUTTON, DARLENE S NAME
streeT apDRzEss | 1122 TIMBER TRACE DR. STREET ADDRESS
CITY-S7-ZIP WESLEY CHAPEL FL CITY-§T-ZiP
THLE 1 Delete HTLE [ change [ Addition
NAME NAME LS
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TITLE r O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 héreby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repon of supplemental repost is true an
of the corporation or the receiver or trustee empowered to exg

L

te this repe

accyrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi%addre ). with all other

SIGNATURE: f

&,bg!! 00 €I3-9)3-I83

Daytime Phone #

A

CR2E034 (9/99)



