FILED

2008 . NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
Pgﬁ%‘:ﬂmENT # 768827 L/ 04-16-2008 90014 041 ****61 25
. i /

SCALE RAILS OF SOUTHWEST FLORIDA, INC.

60023760

'2. Principal Place of Business 3. Mailing Address
1262 PINEY ROAD 1262 PINEY ROAD
Suite, Apt #, etc Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
NORTH FORT MYERS, FL NORTH FORT MYERS, FL 1159-2311659 Not Applicable
Zip . Country Zip . Country 5, Certificate of Status Desired [J $8.75 Additional
?_:3903 2 33903 ! b =~ Fee Required

7. Name and Address of Current Registered Agent

Name -
RICHARD B. FRAZIER

Street Address (P.O. Box Number is Not Acceptable)
02 ANCHOR RODE DRIVE

City Zip Code
INAPLES FL |34103

8. "‘I‘Hébébdéé'ﬁa}rﬁéd 'éhvti'tyréﬁl)‘r‘riiié'tﬁis' statement for the- bbuiﬁbls‘é'df changing its registered office or registered agent, or both,
in the state of Florida. | am familiar with, and accept the obllgatlons of registered agent.
Sl GNATUF‘E

Signature typed or printed name of registered agent and title if agpllceble (NOTE Registered Agent slgnsture ruquired when reinstating) DATE
[ 30

Lt 3

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. i] Added to Fees

10. j OFFICERS AND DIRECTORS
TITLE PD
NAME PETER GROSS
STREET ADDRESS |6012 TIERA ENTRADA
CITY-ST-ZIP FORT MYERS FLORIDA
TITLE VP D
NAME JIM EDMIER
STREET ADDRESS 117807 DARCENA CIRCLE
CITY-ST-ZiP NORTH FORT MYERS FLORIDA
TITLE sD
NAME JIM MORSE
STREET ADDRESS (162 SW 49TH STREET
CITY-ST-ZIP CAPE CORAL FLORIDA 33941
TITLE TD
NAME STANLEY SEEDS
STREET ADDRESS [14610 HIGHLAND COURT
CITY-ST-ZIP FORT MYERS FLORIDA 33908
TITLE CD
NAME DENNIS LITTLE
STREET ADDRESS (11410 LONGWATER CHASE
CITY-ST-ZIP FORT MYERS FLORIDA
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 10 or on an attachmeniwith an address, with all other like empowered.
T SEED ey, YO0 72—
SIGNATURE: ﬁﬁdﬂv __£. 5, TRE 4 hofse08 (2394542

[ "SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR { Date | Daytime Phone # _/

——d



