13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sup ntal report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recefCer orJrustee empowered to execute this sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NF T Dasiel Scolt O3laslea  3al-e3¢-1lof

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Daid Daytime Phone #

<
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
= [ ]
DOGUMENT # 5 Apr 02,2002 8:00 am
DOCUA G9352 ecretary of State
CAMPBELL & SCOTT, INC. 04-02-2002 90944 042 ***150.00
Principal Place of Business Mailing Address
596 INTERNATIQNAL PL. 596 INTERNATIONAL PLACE 5
ROCKLEDGE FL 32655 ROCKLEDGE FL 32965 5 655 7
2, Principal Place of Business 3. Mailing Address I| ‘ | I | I
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59-2388233 Not Appiicabie
i 1p__“. Country Zip Country & Certificate of Status Desred [ fB ;5 Addétlonal
. | ! i _ " .. .. __Fes Require .
6. Nama and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Y Name
" SCOTT' DANIEL T. Strest Address {P.O. Box Number is Not Acceptable)
;1075 E. CRISAFULLI RD. '
" MERRITT ISLAND FL 32953
City FL Zip Code
8. The above namgdentit] submits this statement for the gtpose of changing its registered office or registered agant, ar oth, in the State of Florida.
SIGNATURE / &/‘7 - 03) 2 5} 0L
fiignahr(.lypad of printed hame of registerad agent and title if applicable {NOTE: Registered Agsni signature required when reinstating} DATE
N
. s - . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.
S . led to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE ST ] Delete TITLE [J Change  [] Addition § '
NAME SCOQTT, SHERRY NAME &
STREET ADORESS | 1075 E. CRISAFULLI RD. STREET ADDRESS § ]
ory-s-of | MERRITT 1SLAND FL CITY-ST-ZIP w
TILE DP M1 Delete TITLE . [J Change [ Addition 8
NAME SCOTT, DAN NAME
STREET ADDRESS 1075 E CH'SAFULU RD STREET ADDRESS
SOMY-STZF | MERRITTLSLANDFL - - o - _ . .. Jl.em-seae g e i— e o i
TITLE SVP O pelete TITLE - [} change [ Additign
Nk MERICLE, CHRISTOPHER V NavE
STREET ADDRESS 835 ALOE COURT STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32055 CITY-ST-21P
Tme . [ Delete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP



