FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORE:);\“[E:A:.TP\':E’I\:'E; STATE J an 1 7 1 997 8 Ooam

CORPORATION
Secretary of State

0O
ANNL{]AQLQR;P " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # F58665 (3)

1. Corporation Name

E.M. SCOTT GENERAL CONTRACTOR, INC.

o oy
Sy g T

O O

Principal Place of Business Maitng Address
1224 MADISON §T 1224 MADISON ST,
TAMPA FL 33602 TAMPA FL 33602-3616
us us
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
2. Principal Place of Business an. Mailing Address 4. FEI Number Applied For
[;I 26] 59"2151303 Not Applicable
Suille. Apl. #. et Suite, Apl. #, elc. i
wie. A o H uie. Ap el 5. Certificate of Status Daskred O $8'75 Additional
|22) 27| Fee Required
Cily & Slate __ City & Siate 6. Election Campaign Financing $5.00 May Bo
23 ) 28 Trust Fund Gontribution Added 1o Fees
Zp | County s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 28] 30 Florida Statutes {Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCOTT, ROBERT J 1] Name
1224 MADISON ST 82| Streel Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33602
82
84| City FL 85] Zip Code

. Pursuant to the provisions of Sections 8070502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registereg
office or registerad agent, or both. in the State of Florda Such change was aulhorized by the corporation’s baard of ditectars. | hereby accept the appointment as registered
agent | amiamiliar with, and aceep? the obligations of, Section BOT 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE __ e
Siguarace typed o proted nare of e e agertane the i anploabde (NQTE: Regsterad Agent sighature tequired when reinstating) DATE

12. OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e w o T oeiene T1TITLE [ Change L] Adsition

NAME SCOTT, MARK J. 1.2 NAME

stacer aopess | 1224 EAST MADISON ST 1.3 STREET ADDRESS

CIlY- 5720 TAMPA FL 14CITY-ST-2P

e PSD [ DELETE 2 TIILE L) Change [ Acdilion

NAME SCOTTBRUCEE 22 NAME

siacer aooaess | 1224 EAST MADISON ST 23 STREET ADDRESS

CTY - ST 2P TAMPA FL 2 ACHTY-51-2IP

e D [ Decere 31 TILE L] Cange ™ [T addition

NAME SCOTT, EDWARD F 3.2 NAME

streer poress | 1224 EAST MADISON STREET 33 STREET ADDRESS

CIIY- 57 20 TAMPA FL 34.CI1Y-51-2F

e cw [ oEeere 41 TULE [J Change [ Addition

NAME SCOTT, ROBERT J 4 2HAME

streer aoneess | 1224 EAST MADISON STREET 4 3STREET ADDRESS

CITY- 57 7 TAMPA FL 448y -51- 2P

TInE ] DELETE 5.1 TILE U change L Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CAly- 81 21 54 CITY-5T- 2P

e 7 DELETE .1 FITLE [Jehange [T Addition

NAHE 6.2 NAME

STREET ADCRESS 3 STAEET ADDRESS

CiY-57. 2P 64 CITY-5T- 2P

14. | do hereby cerlity thal the infermation suppled wilh his filng does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther cenlify that the
infarmation indicated on this arnual reporl or supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as if made under oath, that
I am an officer or director of 1he corporg he rec or trustee empowergg to execulp this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it ¢ enl with an a 5s. -

19
SIGNATURE: SIGNATURE an:—

£D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Pnone &



