i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 344999 Feb 08,2001 8:00 am
t. Enty Name Secretary of State
SCARBOROUGH CONSTRUCTORS, INC.
! 02-08-2001 90459 021 ***158.75
Principal Place of Business Mailing Address
S.R. #54 & SCARBORQOUGH DR PO BOX 7078
LUTZ FL 33549 WESLEY CHAPEL FL 33543
us us
Suite, Apt. #, stc. Suite, Apl. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 262251 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied  J $8.75 Adaditional
Fee Required
. 6._Name and Address.of Current Registered Agent__ .___ . __|___ 7. Name and Address of New Reagistered Agent -
Name
STROHAUER' GARY N Street Address {P.Q. Box Number is Not Acceptable}
1150 CLEVELAND STREET, SUITE 456~ 30D
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namas of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - 3 paign Financing $5_00 May Be
Tax f|||n'g r,aqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
B VP X Delete TE VP Ol hange [ Acdition
HAME FELICE, DAVID M NAME JOHN E FESS
STREET ADDRESS | 4258 GOLF CLUB LANE steeTancress | 4248 FORESTER LANE
onv-s-2p | TAMPA FL ‘ CrTY- ST-2P TAMPA FL 33624
TE P [ Delete TITLE [ change [ Addition
NAME BURCAW, FREDERICK H NAME
streeT aporess | 1487 STURBRIDGE CT. STREET ADDRESS
_G-sioe | DUNEDIN FL ] . J oo
TITLE S [ Delete TITLE T T T Ochange T Acdition
NAME SUTTON, DARLENE S NAME
sTREET ADDRESS | 1422 TIMBER TRACE DR. STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry=sT-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empewered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with 4t other like wered. &. , 3
SIGNATURE: / _/u_/b/ 97318553
Date Daytime Phaong #

CR2E034 (10700}



