2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25538

Apr 08,2002 8:00 am

1. Entity Name ecretary Of State

SCOTT RENTALS INC. 04-08-2002 90226 014 ***150.00
Principal Place of Business Mailing Address

6513 BAYUINE DR. €513 BAYLINE DR.

PANAMA CITY FL 32404 PANAMA CITY FL 32404

IRV BNEACTATAR ERO

AY 2884700

2. Pringipal Plzce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59—2901508 Not Applicable
i Count Zi nir iti
P ounity P Country 5. Certficale of Status Desies~ [] $8-79 Additional
Fee Required
oo — —6..Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name ===
SCOTT, JAMES RAY Street Address (P.O. Box Number is Not Acceptable}
6513 BAYLINE DR.
PANAMA CITY FL 32404
5 ~ City FL Zip Code
8. The“‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
B A
SIGNATURE JAMES2R. SCOTT 4/1/02
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registersd Agent signature required when reinstating} DATE
-8, Imsﬁorporauon is ehtglbls tT sa:tnslfy(\jts Intangible | At FILE NOW!I! FEEIS $‘|5(T|5000,0 {10, Election Gampaign Enencing__ . $5.00 Maj.Be_ |..__
ax filing requirement and elecls 1o do'so. er May 1, 2002 Fee willbe $550:00 Trust Fund Contribution. “Added to Fees o
(See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ change [ Addition §
NAME SCOTT, JAMES R. NAME S
sTReeT ADDRESS | 6513 BAYLINE DR. STREET ADDRESS Fé
CITY-ST-7IP PANAMA CITY FL CITY-5T-2IP w
[+
TTLE VST . [ Detete mE [Jchange  [] Aadition | &
NAME SCOTT, JAMES RAY NAME
street aoneess | 6513 BAYLINE DR. STREET ADDRESS
CITY-81-21P PANAMA C'TY FL ' CITY-5T-21P
JIME e WD o . I o Y S | Y g U — [ Change - -~ [l Addition.| .
NANE SCOTT, JAMES RAY NAME
STREET ADDRESS 651 3 BAYL]NE Dn STREET ADDRESS
CITY-ST-2I° PANAMA CITY FL CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITEE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

ol s
SIGNATURE:\& %7" - _JAMES R, SCOTT 411102

/SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylide Pilbng 4 -

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true ang acg
of the corporation or the receiv;
changed, or on an attachmg




