2002 UNIFORM BUSINESS REPORT (UBR)

FILED

GLBYE00

AV

DOCUMENT # 550834
1. Entity Name .
SCOTFAM, INC. 02 JAN 30 PH 2046
1o Emﬁ{_“ STATE
Principai Place of Business Mailing Address TALLI'\H‘C\ i 59 FLOWDA
313 BEACH BLVD. 313 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I N VAR RR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1781542 Applied For
. Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} gg'ggq lj\i:'l:(;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, JOHN C 1l ,
v S P.O. Box Number | A taple)
1348 PINEWOOD AVE ppogess b AHEHH agaH oEEI 6 QduaT
JACKSONVILLE BEACH FL 32250 QHANGE OuLY
Cit Zip,Cod
Jacxconviue FL | 35524

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0O Added tohlliis ¢
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS _ | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O pelete TILE Ol change [ Addition
NAME SCOTT, JOHN C JR., NAME SONDON4sS1s1ss——=3
=1
sTReeT aooRzss | 14634 LAGOON DR STREET ADDRESS 202/ 1370201018015
crv-si-zp JJACKSONVILLE BCH FL CITY-ST-2IF e S T !
TLE sD [ Delets TMLE O change [ Additian
HAME SCOTT, MARY GRAY NAME
streeT anoress | 14634 LAGOON DR STREET ADDRESS
orv-st-zr - |JACKSONVILLE BCH FL ' CITY-§T-2IP .
TILE PD O petets TILE ﬂ Change (] Addition
NAME SCOTT, JOHN C Il NAME
streeT aopness | 1348 PINEWOOD AVE. STREET ADDRESS lHSfH MALSH BREEZE doulr
orv-st-zp | JACKSONVILLE BCH,FLO0OOO ov-stze | JaaUSoNYILLE L 32224
TILE [ pelete TITLE ' [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P
TITLE O pelete TITLE O change ] Addition
HAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] Datete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information sypplied wnh this f\llng does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppptEmental tgpo & and aecorate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 5i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Rer like empowered.

- e b - - T g
/ )yﬁwne AND TAPED OR PRINTE Daytime Phone #

CR2E034 (9/01)




