2001 UNIFORM BUSINESS REPORT (dBR)

372

FILED

DOCUMENT # 659235

1. Entity Name

SCROGGIE REALTY, INC.

ecretary of State

03-21-2001 30061 035 ***150.00

Principal Place of Business Mailing Address
CJO WARREN G. SCROGGIE C/O WARREN G. SCROGGIE
5302 SE. ABSHIER BLYD. .0, BOX 1357 5302 S.E. ABSHIER BLVD. P.. BOX 1357 -
BELLEVIEW FL 442 BELLEVIEW FL 34421 .
T S IERC MR OR TR
Suita. Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEINumber  5~1097807 Appied Fof
Not Applicabla
Zip Country Zip Country . . 8.75 Additonal
o 5.. Carlificate of Staws Dasired T} E“ Requi e;
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s Al T T | Name e e T e e e
% S.E”ABV;HBER BL%D Street Address (P.O. Box Nu.rnbe: is Not Accaptable)
BELLEVIEW FL 34421
City FL Fip Coda

8. The abova named entity submits this statement for the purpose of changing its ragistaered office orsegisterad agent, or both, in the State of Flerida.
-~ .
A S =l \/é%&\lu\f)[ 2 \\&\oy
SIGNATURE LA \ L
Signatee, h DATE

. IyDao o phinted nama of regisiersd agant nd tila i appicabiy

{NOTE: Houﬂlar?‘ ﬁa‘l o

requined when re

- - . " - . . ' el
9. This corporation is eligible lo satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May 6
Tax filng requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Tt
bl Trust Fund Contribution. Addod to Faes
(See criteria on back} O Make Check Payable 1o Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PO Ol pelete me O3 Crange £ Asdition

NAME SCROGGIE, WARREN G. PAME

smeeraboaess | 5302 SE. ARSHIER BLVD STREEN ADDRESS

o520 | BELLEVIEW FL 34421 v-5t-2p

™me O oewte me D Change ) Aoditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-ST-2P oTY-ST-7P

me O ozlete TIME [ change [ Addition
| HaE - — T S NAME - - - o

STREET ADDRESS STREET ADDRESS

LY ST-1F-— - ——m— e e —— =g gny-stae T | T T - T -

TnE O peless TME D change [ Addition

NAME NAME

SIREET ADDRESS STAEET ADORESS

CiTy-51- 29 CTY-S1- 2P

THE 3 etz TIME O chenge 03 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS .

CiTY-S1-TP CITY-ST-DP

TME 03 Delete TITLE Ocrane [ Additon

HAME NAME

STREET ADDRESS STREET ADORESS

Y- 5T 2P TY-S1-

__Jomsize

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemanial report is trua ang
of the corporation or the receiver or frustes empowerad Vo sxecute this report

an aderess, with all other like empowered,

changed, or on an attachment

SIGNATURE:

does not qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutas, | turther certify thal the informatien
accurate and thal my signature shall have the same legal effect as if made under galb; that | am an officer of directer
ag required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 i#

iJBOL? | 3224852yl

Dsyuma Phone &

Apr 02,2001 8:00 am

-~ Fany

CR2ZE034 (10/00)




