FILED
..--2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 545369 Secretary of State
05-09-2003 90146 032 ***150.00

1. Entity Name

SCOTT BROTHERS INVESTMENT CORP.

A\
Principal Place of Business Mailing Address
1065 EXECUTIVE PARKWAY 1065 EXECUTIVE PARKWAY
SUITE 300 SUITE 300

ST. LOUIS MO 63141 ST. LOUIS MO 63141 '
ace SMess 3. Mailing Address

us
zln%tp@l.ﬂ\wpiww Dr. 100 (D ey Y iuar Drs,

Ny . Ay B
Sulte, Apt. 4, 6. Suite, Apt. &, eton’ %CHECK HERE IF MAKING CHANGES

)\(al &ia’teé; 1 l g mﬂ @ﬁa@r L,D N (-S m @ 4. FEt Number 592094740 :;;:ngc; Eg;ug

(Z!Qpﬁa(_p /’ Cou(nltrys (;) 3‘3 Q /] ’ COUT:EJ 5. Certificate of Status Desired 4 ?(Sa-gesq Str:led;tionat

6.IName and Address of Current Registered Agent ' 7. Name and Address of New Registared Agent
’ . - T T ) Name
SCOTT, JOE H Street Address {P.O. Box Number is Not Acceptable)
300 LOCK ROAD

DEERFIELD BEACH FL 33441

City : FL Zip Code

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

' el

:SIGNATURE
?. Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ‘ R .
. N 9. Election Campaign Financin
" After May 1,2003 Fee will be $650.00 Trust Fund Copntr‘igbulion, ° O ?ge?ﬂq;gi:' °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11,
TITLE PD [ elete TITLE 5 [ Change ﬁidiliun
NAME SCOTT, JOE NAwE Corien Diora O
srreeT aooress (300 LOCK ROAD . STREETADDRESS | | @) @“bl Ruusr Driva
orv-s1-ze {DEERFIELD BCH FL ) o5z (lakre ST Louig V)=
TE S ﬂngmm e [ Change [ Addition
NAME SCOTT, EILEEN NAME
STReeT ABDRESS |18092 CHESTERFIELD ARPT STREET ADDRESS
ov-st-zfp  [CHESTERFIELD MO CITY-ST-2P
TITLE . ‘H:——--v..f_ . Yo e o= v = [ -Delete- STmE — L L. el e e e . [ Change _ [ Addition ]
HAME ' | NAME
STHEET ADDRESS | . STREET ADDRESS
CITY-S1-21P= CITY-ST-2IP
TILE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-28
TITLE [ Dalete TLE [JcChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CIT¥-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadRymgnt with an addresg..#in ther like empowered.

SIGNATUR “’0 265 /nmEdtza 3. Crie, F-30-03 @3@)5@/&,15

S.IGNTURE ANDrPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Dayiigle Phone #

1y 6912590

CR2EQ34 (10/02)



