—*‘

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

SCCI INC.

FO9000000767

Secretary of State

01-17-2003 90116 008 ***150.00

Principal Place of Business
4760 PONTCHARTRAIN DR

SLIDELL LA 70458

Mailing Address
4760 PONTCHARTRAIN DR

SUIDELL LA 70458

L R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[} CHECK HERE IF MAKING CHANGES

BRUNSON, SHELLY
1122 SOUNDVIEW TRAIL
GULF BREEZE FL 32561

City & State City & Slate 4. FEI Number 72'0941496 Applied For
. Not Applicable
- " c —
Zip Country Zip ountry 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent. .
Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

this statement for the

the obligations of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printsd name of registerad agant and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida

LFILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE VICE PRESIDENT O] Change X Addition
NAME SAUER, BRUCE M HAME ANN SAUER
STREET ADoReSS | 2606 CHESTER ST. SIREETADDRESS | 2606 CHESTER ST
cr-st-zp | METAIRIE LA cirv-81-21p METATIRIE, LA 70001
TITLE ST [X oeleta TITLE [Jchange [ Agdition
NAME SAUER, RAMONA A NAME
STREET ADDRESS | 1346 HOMESTEAD AVE. STREET ADDRESS
arv-st-z | METAIRIE LA CITY-57-21P
TITLE o [ pekete TE A ) . DOcChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
1ILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2IP CITY-ST-2IP
TILE [ Detet TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-21p CITY-ST-21P

L

12. | hereby certify that the information suppliéd witrrthfs fili

indicated on this report or supplemental report is,tfue aQd accurdig.epa

of the corporation or the receiver or trustee-émpowered g execute i

changed, or on an attachment with an,address, with all oty :
- -

SIGNATURE:

pertoes not quali
hat m

iked

Sihias

as required-by

jor the exempticmstated in Section 119.07(3)(
y signature shdjl have the same legal effec
hapter 607, Florida Statute:

1/106/03

i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 it

985-726-980

SlGNA:I}JHE'A U TYPED OR PRINTRTI NA

Date Qaytims Phone #

CR2E034 (10/02)




