- FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SCAP SERVICES CORPORATION
Principal Place of Business Mailing Address
191 W. NATIONWIDE BLVD, STE 600 197 W. NATIONWIDE BLVD, STE 600 5401 5300
COLUMBUS, OH 43215 COLUMBUS, OH 43215
S v NIRRTy
Suite, Apt. #, etc. Suile, Api. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0329995 Naot Applicable
<l Country p Country 5. Certificate of Status Desired [ $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gislered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgﬂﬂiurg‘ typed or printsd name of registered agent and tile it applicable. {NQTE: Registered Agent signature required when reinstating) . . OATE
. FILE NOWI! FEE IS $150.00 9. Election Campa\'gn Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS < 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D ﬁemg TME [0 Change [ Addition
NAME WITTON, JOHN P HAME
STRCET ADDRESS | 191 W. NATIONWIDE BLVD, STE 600 STREET ADDRESS
CITY-ST-2IP COLUMBUS, CH 43215 CITY-ST-21P
HILE P 3 Delete TILE [ Ghange [ Addition
NAME ADAMEK, THOMAS J NAME
STREET ADDRESS | 450 LAUREL ST, STE 1450 NORTH TOWER STREET ADDRESS
CITY-ST-ZiP BATON ROUGE, LA 70801 CITY-ST-21P
WILE S 1 Delete TIE [J change  [] Addition
CNAME WITTEN, JCHN P o ) N NAME . o . ] .
STHEET ADDRESS [ 191 W. NATIONWIDE BLVD, STE 600 STREET ADDRESS
GITY-§T-ZIp COLUMBUS, OH 43215 CITY-5T-2IP
TITLE T [ pelere TITLE [ Change [ Acdition
NAME GOWDY, BARRY G NAME
STREET ADDHESS | 191 W, NATIONWIDE BLVD, STE 600 STREET ADDRESS
CiIY-51-2IP CCLUMBUS, OH 43215 CITY-5T-21P
TITLE T Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-St-ZIP - L. CiTy-ST-21P
TITLE . . 7 Delete TILE . . © [dchange  [] Addition
HAME . ) NAME
STREET ADDRESS L " [ swreer aooREsS
CITY-ST-2IP CITY-s1-2IP

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment wj Olher like empowared.

SIGNATURE:

Barry G. Gowdy 3-1-04 614/246-2475

'smnpaﬁs AND TYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Date Daytime Phone ¢




