FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am

'DOCUMENT # 380868

1. Entity Name

Secretary of State

SCUDDER'S CARRIAGE HOUSE, INC. 05-18-2001 91549 046 ***150.00

Principal Place of Business Mailing Address

4545 E SILVER SPRGS BLVD QCALA. FL 32670 4645 E SILVER SPRGS BLVD OCALA. FL 32670 .

P.O. BOX 246 P.O. BOX 246

SILVER SPRINGS FL 34409 SILVER SPRINGS FL 34483 cnn 88 255

us us { .

T v A TRV RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 325702 Applied For

. Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Siatus Desired [

Fee Required

—— = ~—-6.-Name and-Addrese of Current Registered Agent — - __.| ___ _ - 7._Name and Address of New Registered Agent
Name
SCUDDER,FRANK A :
4845 E SILVER SPGS BLVD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

8. The ahove named entity submits this statement for the pUrpese of changing its registerad office or registered agent. ar both, in thg.State of Florida.
L

SIGNATURE

Signatura, typed or printad name of registerad agant and titls if applicable. {NOTE: Registered Agant signaturg requirad when reinstating) DATE
9. This f:.orpora{ic.)n is eligible 10 salisfy its Intangible FILE NOW!!!I FEE ES. $150.00 n./ 10. Election Gampaign Financirg $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TITLE PD - O peleta TITLE [ Change [ Addition
NAME SCUDDER, FRANK A J NAME
sreeT aporess | 4645 E SILVER SPGS BLVD STREET ADDRESS
CTY-§7-21F OCALA FL 34470 CITY-ST- 29
TITLE STD [ pelste LE [ Change [ Addition
NAME SCUDDER, JOAN S NAME
streeT noaess | 4645 E SILVER SPGS BLVD STREET ADDRESS
ore-gaze | OCALAFL CITY-ST-21P
TITLE VFD [ Delete. N TMe ™ -~ .[Ochange [ Addition
NAME SCUDDER, LINDA G NAME
streer oohess | 4645 E SILVER SPGS BLVD STREET ADDRESS
CITY-ST-ZIP OCALA FL 34470 CITY-§T-21IP
TmE D . O Delete TLE Ol Change [ Addtien
NAME BUCKALEW, MARLENE 8 NAME
stReeT aooness | 4645 E SILVER SPGS BLVD STREET ADDRESS
CreY-5T-2P OCALA FL CITY-S1-2iP
e D O Dalete e [OcChange [ Addition
NAME SCUDDER, TODD § - NAME
streeT noress | 4645 E SILVER SPGS BLVD STREET AUCRESS
cv-s1-2¢ | QCALA FL CITY-§T-2IP
TME CED 7 velete TE [ Change [ Addition
NAME SCUDDER, FHANK A NAME
sTREET oRess | 4645 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-21P OCALA FL 34470 £ITY-S7-2IP

t3. | hereby cerlify that the informétion supplied with
indicated on this report or supplemental repg

of the corporation or the recgiver or trystee,
changed, or on an attaghmgs wil
rd

h i pther like empowered.

is filingfoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ereco execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Hha/o(

Daytime Phona #

%

CR2E034 (10/00)



