FILED
RATION :
URIFORM BUSINESS REFORT (UBR Jul 09,2003 8:00 am

Secretary of State
DOCUMENT #  F96000005033
1. Enlity Name 07-09-2003 920045 007 550.00
SCOTT BROKERAGE COMPANY, INC.
Principal Place of Business Maifing Address
770 GULF SHORE DR. UNIT 1003 770 GULF SHORE DR. UNIT 1003
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of BUsness 3. Mailing Address HIIM"”" ’In"ml"l" Ilmllm II“Iml“lmm"ml”u”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
' 58-1482634 Not Applicabla
Zip Courjtry e Couniry 5. Certificate of Status Desired [ §8'75 Additional
- - e¢ Required
6. Name and Addreés of CUrrént Reglstered-Agent—~—————=—}= — . 7._Name and Address of Now Regisiered Agent _

Name

MCGILL, ROBERT E Il
TR HWY 98 E.

Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City ] FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
» the abligations of registered agent.

SIGNATURE
o Signatura, typed or printad nama of registered agent and tifie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
=+ FILE NOWH! -FEE-18:§550:00 = ~ome tmfow—coe e - e o o e _ o
g . Elaction Campaign Fi i - : :
After September 10, 2003 Fee will be $750.00 8 Slecton Celtbalion Fnancing. - 7" $5.00 ey B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cp O Delete E [Jchange [ Addition
NAME SCOTT, RONALD F NAME
sTreet apoaess [770 GULF SHORE DR, UNIT 1003 STREET ADDRESS
orv-st-ze |DESTIN FL 32641 . CITY-ST-2P
TILE VCST OJ Delete TILE [ Change  [] Addition
NAME SCOTT, ANITA F NAME
street ancress {770 GULF SHORE DR, UNIT 1003 STREET ADDRESS
orv-st-zie |DESTIN FL 32541 _ CITY-ST-2P
STMEz - . . Detete _TmE : [C.Change [ Additon |
NAME ) NAME
STREST ADDRESS STREET ADDRESS
CiTY-8T-71IP CITY-&7-21P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE ‘ [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverBr iystee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenjwith anjaddress, with all other like psmpowered.,

JRE pdaniBED Kowald [:QJW_—7/;/O; §£52 6)0-77/ 19

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone »

SIGNATURE:

>
<

CR2EC34 (4/03)



