2002 UNIFORM BUSINESS REPORT (UBR) Jul 08 Fil()léﬁzl]goo am

DOCUMENT# F31371 Secretary of State

1. Enlity N 1
« enli ame
CHARLES H. SCRUGGS, Il PA. / 07-08-2002 90229 028 **550.00

Principal Place of Business Mailing Address |
419 W PLATT ST 419 W PLATT ST ‘
TAMPA FL 33606-2243 TAMPA FIL 33606-2243

|

2. Principal Place of BgsinﬁsiQ 3. Mailing Address S

3 S ua g

Suite, Apt. #, elc. 5 Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
am ¢ St

City & State City & State . 4, FEI Number Applied For

Cawn L dauat 592111877 s
1
Zip Cqin Zip c Ll o , $8.75 Aaditional
}T"T jn() 5Co 0:‘] u l‘T:T’i-éb f3d :, 5. Certificate of Status Desirad O Fee Roquired

6. Nameg and Address of Current Registered Agent™ " 7. Name and Address of New Registered Agent ____ __ ___

|
Name ;

SCRUGGS, CHARLES H lil Sireet Address (P.0. Box Number is Not Acceptable)
~419 W PLATT ST |

TAMPA FL 33606-2243 \

!’ City ‘ FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or regis;tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE \

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signatura reqL‘:ired whan reinstaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI! FEE IS $550.00 Election C n Financi
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 b T,ﬁgﬁ:ndaggriﬁguﬁg‘: e 0 fc%oo forhes
i ; . ed o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TLE | ["1Change [ Addition
NAME SCRUGGS, CHARLES H., lll NAME |
streeT ApoAess | 419 W PLATT ST STREET ADDRESS
crv-st-2r | TAMPA FL 33606-2243 GiTY-5T-7P ‘
TME S [ Detete TME ‘ [ Change [ Addition
NAME SCRUGGS, PAMELA B. NAME
STREET ADDRESS | 3818 W PALMIRA AV STREET ADDRESS
CITY-$T-2(P TAMPA FL 33629 CITY-§T-2IP

LE o Ooeiste TITLE - - [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 1 pelete TMLE | ] Change [ Addition
NAME NAME i

STREET ADDRESS | STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP !

TITLE O pelete TITLE \ [ change L Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP }

TME [ Delete TIME ! [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |
CiTY-8T-2IP / m CITY-57-2IF ‘

13. | hereby cerify that the infdrmaYomsup |éld with this filind doeg'not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report of suppl¥mentaf rgport [s trhe and Recurate 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 ivef or trufteé empowered to exgcute this report as required by Chapter 607, Florida Statutesf and that my nanfppears in Block 11 or Block 12 if

efl.

»,‘ch‘anged, or on an attachment ithyan pd with all othe eempow
o 7/1fpe [§13)254- o3

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING EFIOER R DIRECTOR [ [ oas l\ " Daytime Phane #

SIGNATURE:

CR2E034 (4/02)



