FILED ;
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90059 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550834

1. Enlity Name

SCOTFAM, INC.

Principal Place of Business
313 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

Mailing Address
313 BEACH BLVD.
JACKSONVILLE BEACH FL 32250

IR ER AT AR

[1 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 59'1781542 Applied For
Not Applicable
i 1 Zi ntr it
ap Country P Country 5. Certificate of Status Desired | $8.75 additional
. _ ~ T _Fee Reguired

6. Name and Address of Current Registered Agent 7 Name and Address oi New Reglstered Agent

Name

SCOTT, JOHN C I
14574 MARSH BREEZE COURT

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registered agant and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
(Lersopp - port is true prgaeeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
m\ poaiver OxTusiee-s g0 execule this reparl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if

eS
=2 GEI0 . et 111

sn?afnmns Auoaﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hersby certify that the information supplied with-thi
indicated on this repa
of the corporation or
changed, or on an attachment witl

SIGNATURE:
yd

i/t]z003 (%‘D Z3-2ll e

Date Daytme Phone #

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11 ;
TILE D [ Delete TITLE (] change [ Addition g_ :
NAME SCOTT, JOHN C JR,, NAME 2
street anDRESS | 14634 LAGOON DR STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE BCH FL CITY-ST-2IP %
TMLE S - [ pelete TITLE 3 Change ] Addition (ﬂ):
NAME SCOTT, MARY GRAY NAME

STREET ADDRESS | 14634 LAGOON DR STREET ADDRESS

ory-sT-2p | JACKSONVILLE BCH FL. CITY-ST-2IP

TLE PD U] Delete TITLE Clchange [ Addition

NAME SCOTT, JOHUN C Il NAME

STREET ADDRESS | 14574 MARSH BREEZE COURT STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Detete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F




