2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # F31371 Jan 08, 2001 8:00 am
1. Entity N rjf
C;ixﬂfgg H. SCRUGGS, lll, P.A Secreta of State
) P 01-08-2001 90018 024 ***150.00
Principal Place of Business Mailing Address
419 W PLATT ST 419 W PLATT ST
TAMPA FL 33606-2243 TAMPA FL 33606-2243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59.21 1 1877 Applied For
Not Applicable
i Zj Count it
e Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRUGGS, CHARLESH i o : — _
Street Address (P.O. Box Number Is Not Acceptable i Tt -
419 W PLATT ST ( piaie)
TAMPA FL 33608-2243
City FL ] Zip Code
1 8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signature, typed or printed name of registered agent and ttie 1 applicable. {NQTE: Ragstered Agent signature required when reinstating} DATE
| i ion is elig isfy i i m ' ) ]
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P 1 Delete TMLE Ol change [ Addition | S
| NAME SCRUGGS, CHARLES H., Il NAME =]
- STREETAUDRESS | 419 W PLATT ST STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33808-2243 CITY-ST-2IP g
ol
TITLE S 1 Delete TITLE O crange O Additon | &
NAME SCRUGGS, PAMELA B. NAME
STREET ADDRESS | 3818 W PALMIRA AV STREET ADDRESS
ore-s-2p | TAMPA FL 33629 CITY-S1-2P
TME 7 Gajate TME ' [ change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
} CITY-$T-29 : - CITY-ST-2IP B ~ L
THLE O Delete TIME [1change (5 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-8T1-21P /\ n n . CITY-ST-2IP
13. | hereby certify that the | i lipplied itH this filing \{oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repgrt or s tal repgrt i true and adgurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or thel recpy ustee gmppweared to exexute this report as requitgd by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at{ac t with 3n addrdss, pith all i W W ‘
— -2- ool (813)054-963
SIGNATURE: | 0 ! |
GIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFH@JMTDH Date " Daytime Phons #




