2003 FOR PROFIT CORPORATION

DOCUMENT ¢ 625279

1. Entity Name

SCUDDERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

4645 EAST SILVER SPRINGS BLVD. P.O. BOX 246
QCALA FL 34470 SILVER SPRINGS FL 34489
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90210 037 ***150.00

AR O

[ CHECK HERE IF MAKING CHANGES

DOZER, G. SHEPPARD
9 NE FRIST AVENUE
QCALA FL 34470

City & State City & State 4. FEI Number Applied For
59-1910771 Not Applicable
Zi Count Zij Countr i
P i P ¥ 5. Certificate of Slatus Desired O E‘g'gesqgrdg;'onal
.-z — .- B. Name and:Address of Current Begistered Agent=-—c—== e Bt -=7.-Name and-Address of New Registerad-Agent-
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed nama of registered agent and titla it applicable.

(NOTE: Registered Agent signature regquired when rainstating}

DATE

FILE NOWIl! FEE {8 $150.00
After May 1, 2003 Fee witl 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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T PD O Delete TITLE [J change [ Addition
NAME SCUDDER, FRANK A § NAME

streeT aDoRess | 4645 EAST SIEVER SPRINGS BLVD. STREET ADGRESS

crv-st-zp | QCALA FL 34470 CITY-ST-7iP

TITLE STD O Delete TITLE O change  [J Addition
NAME SCUDDER, JOAN 8. NAME

STREET ADDRESS | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS

CITY-57-2IP QCALA FL 34470 CITY-ST-2IP

e T WWPD T s s o= Plibpete  ff TTLE T e e - S e [=l-Change - -=] Addition -
NAME SCUDDER, LINDA G NAME

STREET ADDRESS | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP

TITLE D O Delate TITLE T Change [ Addition
NAME BUCKALEW, MARLENE S NAME

sTReeT ADDReSS | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2p

TITLE D O Delete TITLE [ change [ Addition
NAME SCUDDER, TODD § NAME

sTReeT acDRess | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS

CITY-ST-2IP QOCALA FL 34470 CITY-S$T- 2P

TIMLE CEOQ [ Delete TMLE O change [ Acdition
NAME SCUDDER, FRANK A NAME

streer acoress | 4645 EAST SILVER SPRINGS BLVD. STREET ADDRESS

omv-st-ze | QCALA FL 34470 CITY-57-21p

12. | hereby certify that the informa an supplied with this filin
indicated on this report or sup femental report |s
ol the corporation or the rec
changed, or on an aitacw

SIGNATUR

ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Vaccurate and that my signatyre shall have the same legal effect as if made under oath; that | am an cfficer or director

ecute this report as requijfed by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
i d.

F5R-Z26-5RN

Date Daytime Phone #

g
g

CR2E034 (10/02)



