2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am °

DOCUMENT # 644811 ecretary of State
1. Entity Name 04-25-2003 90199 008 ***150.00
SCOTT PLUMBING CO.,INC.
Principal Place of Business Mailing Address
9585 SUNBEAM CTR DR 9585 SUNBEAM CTR DR
JACKSONVILLE FL 32257 . JRCKSONVILLE FL 32257 .
’ - . - TR AR AAR AR
2. Principal Place of Business 3. Mailing Address B .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-1952357 Not Applicable
e Country o Gountry 5. Certificate of Status. Desired | $8'75 Addﬂional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODDARD' RICHARD‘C - — = - R -Street Address (P.0. Box Number is Not Acceptable) _ S
% RUMPH STODDARD & CHRISTIAN ) i : '
3100 UNIVERSITY BLVD., S., STE 101
JACKSONWVILLE FL 32216 ' City FL Zip Cade

8. The above named enlity 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. * (NOTE: Registered Agenl signature required when re1r_151ating) DATE
FIILE NOW!It FEE IS 5150.00 ) ) ) ‘
. 9, Electicn Campaign Financin K
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coi!r?bution, ’ ] .?ciigﬂoh;:zsa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - PD [ Delete TILE [Jchenge [ Addition
NAME SCOTT,'TERRY NAVE
sReer a0DRESS | 3744 HARBOR DRIVE : STREET ADDRESS
orv-st-ze | @AINT*AUGUSHNE FL 32095 CITY-ST-2P
TILE &TD,.. ) . ] Delete TITLE O change [ Addition
NAME "RCE, JUNE C. NAME
STREET ADDRESS 1@966 RIVERPORT DR. W. STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32223 gITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - .- — .J STREET ADDRESS. .
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-21P CITY-S7-2IP
TITLE : [ delete TLE [ Change [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ATURE @F@)U TR

YPEO OM-RRINTED NA OF SIGNING OFFICEH 0 IRECTOR '& ) Darg Daytime Phone #

R —— — SR B b AYA W A e R M - AT Pt W YE = 8 e

WILAA

CR2E034 {10/02)



