2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (552397 Mar 15, 2000 8:00 am
1. Entity Name S
ecretary of S
$ C SCOTT CONSTRUCTION, INC. ry tate
03-15-2000 90045 002 ***150.00
Principal Place of Business : Mailiné Address
4291 N DIXIE HWY . C/O RANDALL M. SCOTT
4291 N. DIXIE HWY. 29 N.}DIXIE HWY.
POMPANG BEAHG FL 33064 POMPANC BEACH FL 33064-4255
us
Suite, Apt. #, efc. Suitei Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City z:s State 4, FEI Number Applied For
. 59—231 1032 Not Applicable
Zp ‘ Country “ip Country 5. Certificate of Status Desired O gﬁg'gesqtﬁge‘ﬂtio"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCOTT, RANDALL M.
4291 N. DIXIE HWY.

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

POMPANO BEACH FL 33064

City

FL Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and ttls if applicable. (NCTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLiE NOW1! FEE IS $150.00 ‘ I
- . j ! 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 st Fung Co?wtr?bution. g fggqohgzyéfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P . Oopeste nTLE [ change [ Addition
NAME SCOTT, RANDALL M NAME
STRecT ADDRESS | 4291 N DIXIE HWY STREET ADDRESS
Ciry-ST-2P POMPANC BCH, FL 00000 CITY-57-2IP
L VP ‘%Dem e yy f’ H OObﬁF‘ Gar _‘j O change 4 Addiion
NAME SCOTT, BARBARA NAME \O2Q (03 Ay
staeeT ADORESS | 741 DOVER ST —— w 3 e .
CITY- 8129 BOCA RATON FL ‘ OITY-51- 2P Wirgaaote . E\. 35063
T Tl
TILE ST [J Delete TITLE [Jchange [ Additien
NANE SCOTT, BARBARA NAME
STREET ADDAESS —
1 741 DOVER ST. __ . s STREET ADDRESS o -
CIY-§T-2IP BOCA RATON FL ‘ CITY-ST-2P
TITLE " O Delee THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . CITY-ST-2IP
TMEe " O ekt TILE (I Charge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TMLE " O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIFY-ST-2IP

13. | hereby certify that the information supplied with this fiiingidoes not qualify for the exemption stated in Section 119.07(3)(
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 oath; that

i), Florida Statutes. | further certify that the information
| am an officer or direclor

of the corporatian or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali otjer like empowered.

SIGNATURE:

3-9-00 (513009

Date Daytime Phona #

CR2E034 (9/99)



