2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 70331 ecretary of State
1. Entity Narme 04-28-2003 90533 022 ***158.75
THE SCOTT COMPANIES REAL ESTATE AND MANAGEMENT
INC.
Principal Place of Business Mailing Address
% JACK HAROLD SCOTT. JR. % JACK HARQLD SCOTT. JR.
13323 NW. 11TH DR. 13323 NW. 11TH DR
o B IR ERRARAR LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State "~ - e e = City & State - - [ .. | 4. FE!Number- - e L Applied For
65-0187867 Mot Applicable
ap Country ' Zip Country 5. Certificate of Status Desired ?ese.;esq l‘?i?:ci’ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtistered Agent
Name :
BLACK, DONALD R. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600 ‘
NATIONSBANK TOWER ,
FORT LAUDERDALE FL 33§94 Kk City FL Zip Code

8. The above named entity submit's"lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugatlons of reg:stered ag.am

SIGNATURE =

Sinjnalura typed or nrin(ed name of registered agent and tills if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW’I" FEE IS, $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wi“ be $550.00 = Trust Fund Contribution, 0 Added to Fees
Make Cheek Payable to Flonda Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD - -’ g O Delete TITLE [JChange [ Addition
NAME SCOTT, JACK HAROLD HAME
sTheer A0oRess | 13323 NW 11TH DR. STREET ADDRESS
CITY-ST-219 SUNRISE FL CITY-SF-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | e et e mmiime = ccmmos me —rmem [} STREETADDRESS | X
CHY-§T-2P o i OTY-ST-ZP T T T
TIME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " ‘ CITY-ST-2IP
TITLE - [ Dejete TITLE [ Ghange ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
MLE O belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmest-wih 2r address, with all other like empowered,
d-13 - osalsolgT

SIGNATURE: : ,
PED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR ‘ ) Data Daytima Phona #

AV 286SSE0

CR2E034 (10/02)



