2000 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # FQ3000005949 Jan 20, 2000 8:00 am
e Secretary of State
SCOTT ELECTROKRAFTS, INC.
01-20-2000 90125 049 ***150.00
Principal Place of Business Mailing Address
84 ROUTE 6 84 ROUTE 6 o
P.O. BOX 358 . P.O. BOX 358
ANDOVER CT 06232 ANDCVER CT 06232-0358
F e P s LAY L
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
E : m-0883835 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied  [] 9079 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* -=~=BERGERONFERNEST——= == s Street Address (PO, Box Number is Not Acceptabla) -
15835 CORPORATE ROAD NOHRTH .
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tlle if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
. | . ok . . . " \
9, :.'r'hlsf.(;orporallgn is eligrb(lf t? s?tlffyc;ts Intangible FILE NOQW1I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Added 1o Fees
(See criteria on back) [ % Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIMLE PC [ Delete e [Jchange 3 Addition
NAME BUSSEY, JAMES W NAME
STREET ADDRESS | 84 ROUTE 6 ) STREET ADDRESS
CITY-3T-2IP ANDOVER CT CITY-§T-21P
TITLE S [T Deleta TILE [ change [ Addition
NAME BUSSEY, CAROL A NAME
STREcT ADDRESS [ 84 ROUTE 6 STREET ADDRESS
CITY-ST-2IP ANDOVER CT CITY-5T-2IP
TITLE ' _Obelets __ me . .- = o = - _- O Crangs — [ Addition
e - - T name
+ STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE L . 1 Delete TILE [Jchange [ Addition
NAME R o NAME
STREETADDRESS | " STREET ADDRESS
T -81- 2P CITY -31-2%
TITLE ) [J Delete TLE O change [ Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP g CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this-report or supplemental report is true and accurate ape-tiiat my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corparation or the receiver ar trustee ampowered ta execulgAils rapol as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other likg mp0were,ci. /

)/

SIGNATURE: /(7] 2000 SEO-47 1453
. pad  f Daytima Phone #

CR2EN34 (9/9%



