2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70986

l 1. Entity Name

' SCOTT-MCRAE INVESTMENTS, INC.

J‘ Principa! Place of Buginess
| 70 FisK ST

3 SUITE 310

4 JACKSONVILLE FL 32004

Mailing Addrass
1 FISK 8T
SUITE 310
JACKSONVILLE FL 32204

. 2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, stc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90082 035 ***150.00

647060

T

DO NOT WRITE N THIS SPACE

" City 8 State City & State 4. FElMumber  HO-2605289 Applied For
' Mot Applicable
) Zi Countr Zi Count it
1 ® ountry P ouniry 5. Certificate of Status Desired J $8'75 Addlllonal
i Fee Reguired
i 6. Name and Address of Gurrent Begistered Agenl [ 7. Name and Address of New Registered Agent
Name
LAWRENCE M. MATHENY JR & PAMELA L. WIKER —— Y e VR N
aet Add 0. i t
701 FISK STREET tree ress { ox Number is Not Acceptable)
2ND FLOOR ]
JACKSONVILLE FL 32204
City = g Zin Code
b L
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sgnamre. yped o urimed naTe of regisioee agent and tile if apploabre (NOTE: Registoiee Agent Signature requirec when reinsiating! DASE
i ion is eligi isfy | ible 1
9. This pprporaugn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Departmeni of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TITLE CD O Delete TITLE O onange  [) Adston | &
NAME MCRAE, WALTER A, JR. CAME S
sireeranaress | 1725 MEMORIAL PK DR. STREET ADDRESS %
orv-sr-ze | JACKSONVILLE FL OITY-ST-2IP =
&
TITLE FD [1 Delste TILE [ Charge L] Addition %
NANE GRAHAM, HENRY H., JR. -
streeT anoress | 701 FISK ST, STTE. 310 STREET ADDRESS
DITY-5T-2IF JACKSONVILLE FL 32204 CITY-5T-2IP
TITLE STD [ pelete TITLE (] Ghange ] Additien
MAME MATHENY, LAWRENCE M JH NAME
swreeraooress | 701 FISK ST SUITE 300 STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32204 CiTY-51-2P
TMLE {1 Delete TITLE [ Change [ Additio”
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-71F CITY-8T-21P
TITLE (] Delete TITLE (3 Change [ Addion
MEME MAME
STREET ADDRESS STREET ADGRESS
ClY-$1-2P CITY-ST-21P
TITLE 1 Delete TTLE [ Change [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-$3-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or trustee empowerad to éxecute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: < ﬂ,( M’e’n'r/y H. Graham;, Jr?/&B/&/ 904~354-3300
SIGNATURE ANC TYPED OR PFIIN.?ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dyt e Phore #




