2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 380868 Secretary of State
1. Entity Name 03-31-2003 90121 041 ***150.00
SCUDDER'S CARRIAGE HOUSE, INC.
Principal Place of Business Mailing Address
4645 E SILVER SPRGS BLVD OCALA. FL 32670 4645 E SILVER SPRGS BLVD OCALA. FL 32670
P.O. BOX 246 £.0. BOX 246
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34483 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 39-1325702 Mot Applicable
i - . -+ | -Country .. ~l de . . ..._|-Country — —|~5Centficate of Status Desired— -] r;$8'75' Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCUDDEH'FRANK A Street Address (P.O. Box Number is Nat Acceptable)
4645 E SILVER SPGS BLVD
OCALA FL 34470
= ‘ . City FL Zip Code

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

SIGNATURE
: Signalure, l_yped or printed name of registerad agent ajnd title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
A;::'ifﬁ:‘?‘g’;ég f‘-’EEv:ﬁIiLS:SZg OOJ 9. Election Campaign Financing $5_00 May Be
: " Trust Fund Contribution. | Added to F
Make Check Payable to Fiorida Department of State fust Fune Lonsutan o lorees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ oelete TILE O Change (] Addiion | &
NAME SCUDDER, FRANK AJ NAME 2
steeet aooess | 4645 E SILVER SPGS BLVD STREET ADDRESS 3
CITY-$1-2P QCALA FL 34470 CITY-ST-2IP g
TILE STD o [ Delete TITLE [ Change [ Addition %
HAME SCUDDER, JOAN § NAME
sTreeT ADORESS | 4645 E SILVER SPGS BLVD STREET ADDRESS
crv-st2p |OCALAFL . . _ ... R N\ 77 % ] N e e e
TILE VPD £ Delete TITLE . [ Change  [] Addition
NAME SCUDDER, LINDA G NAME
STREET ADDRESS | 4645 E SILVER SPGS BLVD STREET ADORESS
CITY-ST-2IP QCALA FL 33470 CITY-ST-2IP
THLE D O velete TITLE [Jchange [ Addition
NAME BUCKALEW, MARLENE S NAME
sTreeT aDDRESS | 4645 E SILVER SPGS BLVD STREET ADDRESS
GITY-ST-2IP OCALA FL GITY-ST-2IP
TILE D [ oelete TILE [ Change  [] Addition
NAME SCUDDER, TOBD S NAME
STREETACDRESS | 4645 E SILVER SPGS BLVD STHEET ADDRESS
CITY - ST-2P OCALA FL CITY-ST-ZP
TTLE CEOQ ] Delete THLE [ change [ Addition
NAME SCUDDER, FRANK A NAME
street abpRess | 4645 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-§T-21P QCALA FL 34470 CITY-ST-2IP

12. | hereby certify that-the i
indicated on this report 4r
of the corporation or ¢l
changed, or cn an att,

ation supplied with this flllng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
pIanentaI repor accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z5R-A2L-5R!/

Y, FIGNATURE AND TYPEDGRPRINTED NAME OF SIGNING OFFICEROR umsc*ron Date Daytime Phone #

SIGNATURE:




