2000 UNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ F39000000767 "Secretary of State

SCCI INC. 02-02-2000 90038 034 ***150.00

Principal Place of Business Mailing Address
2319 METAIRE R0. 2319 METAIRE RD. . _
~ZTATED LA 70001 METAIRIE LA 700015561 iVl ¢
2 s T TSRS R
4760 PONTCHARTRAIN DR 4760 PONTCHARTRAIN DR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 72 _09 41 496 Applied For

SLIDELL LA SLIDELL, L Not Appiicatle
Zip ' Country Zip Country ‘ i ; 8.75 Additional
70458 70458 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naew Registered Agent

e o N U e

BRUNSON' SHELLY Street Address (P.C. Box Number is Not Acceptable)

1122 SOUNDVIEW TRAIL

GULF BREEZE FL 32561

City FL Zipy Code

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

CR2E(034 (9/99)

SIGNATLURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9, This _c_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campsign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added o Fees
(See oriteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P . O pefete TILE [ Change (] Addition
NAME SAUER, BRUCE M NAME
stager aobRess | 2606 CHESTER ST. STREET ADDRESS
CITY-5T-2iP METAIRIE LA GITY-ST-2iP
TIiE ST [0 Deiete TIMLE [ Change [ Addition
HAME SAUER, RAMONA A NAME
STREET AODRESS | 1346 HOMESTEAD AVE. STREET ADDRESS
© CITY-ST-2IP METAIRE LA CITY-ST-7IP
e L o Opeee L _ [ Change [ Addition
NAME NAME T AR
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2P
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE . <. 3 Delete TITLE I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
g and accurate angmat my signature shall have the same legal effect as if made under aath; that | am an officer or director
2fEd to execuie this rep Q as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

2 reciyer or {ryd
changed, or cn an/attachmept with S

AT
EiMI{SAUER

‘ I o e RCALLE-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




