FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
1. Corporaton Name

(0)
JACK W. SCOTT CONSTRUCTION, INC.

o TRV RE A

Maitng Address

Princpal Place of Business

4163 ERINDALE DRIVE 4163 ERINDALE DRIVE
NORTH F¥ MYERS FL 33903 NORTH FT MYERS FL 33303
3. Datg Inc ted or Quatified | 3a. Date of Last Re
"0 10471878 0a/1171088™
2 frincipal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[2!1 e _ 25] 59.1 387 Not Applicable
) Suitez, Apt ¥, eln | Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8_75 Additional
[Zﬂ e o ’E] Fee Required
| City & State | Ciy&sSate 6. Election Campaign Financing O $5.00 may Be
2{}} o o ) 281 Trust Fund Contribution Added 10 Feas
i 2 ~ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 ) 29 [20] Fiorda Statutes (7 ves ONo
[ 9. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
SOCTT, JACK W,
B2| Streot Address (P.O. Box Nurmbar is Not Acceptable)
4163 ERINDALE DRIVE
NORTH FT MYERS FL 83
84| City FL Iss Zip Code

1. Pursuant to the provisions of Seclans 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits This stalement for he purposs of changing is registered ofice
or registerad agent, or both, in the State of {lorida. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent. 1 am
farnil ar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNAT UL

TS eyt on b et 6 T et and it Happdzabl 0 T T NOTE: Fegeatored Agent signdlore required when reinstatng DATE
[ 12, S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
EIN: T o [] DELETE 1.1TITLE [ Change [ Addition
Nab SCOTT, JACK W. 1.2 NAMF
s | 4163 ERINDALE DR. 1.3 STREET ADDRESS
Oy -§0- 71 N FT MYERS FL 14 CITY-51-21F
T | SDTTT T [ DELETE 2ATILE [ Change [ Addilion
N SCOTT, SHARON 22 NAME
sy anss | 4163 ERINDALE DR, 23 STREET ADDRESS
| Lrestae | N FT MYERS FL o 24 CITY-§1-2IF
TILE [] DELETE 3 1TIMLE [J) Change [ Additien
KAM: 32 NAME
SIREF | ADRTGS 33 STREET ADDRESS
L - 34CITY-S1-2p
TiLE [J DELETE 4 1 TILE [ Change [ Addition
NAM 4.7 NAME
STHEF | ALIRESS 4.3 SIAEET ARDRESS
Leesene | 4400Y-81- 2P
THLE ] DELETE 5.1 TILE [ Ghange [ Addition
M 52 NAME
SIREE | AUDRESS 53 $TRIET ADDRESS
chvestar | o 54CITY-5T-2P
LI ] DELETE 6 1TINLE [ Change  [] Addition
HAME 62 NAME
SIKEFT ADDRESS 6 3 STREET ADDRESS
CIrv .57 64 CITY-ST-2IF

[ 14, I co harety cerliy that the information supphed with This hing s voluntanly furnished and does nol Guay for 1he exemption stated in Section 118,073, Fiordia Statates T further
certify tnat the information indicated on this annua® report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oatly that L am an officer or director of the corporation o the recesver or rustee empoewerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B 13 if changed, or on an attac nt with an address.
SIGNATURE: 3-/-9¢6 J4/-995-008>
Date Daytirie Phone #

OFJICER OF DIRECTOR

CR2E034 (12/95)



