2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O000004086

1. Ehiity Name

SCRAP TO MUSIC, INC.

FILED }
Jan 29, 2001 8:00 am :
Secretary of State

01-29-2001 90171 023 ****70.00

Principal Place of Business Mailing Address
[/ 7 ROUFE-HTDOX-G6T

LAKE CITY FL 32025 LAKE CITY FL 32025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

3/  f 72.{).7} Not Applicable
Zip Country Zip Country . » $8.75 aqditional
5. Certificate of Status Desired o Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nay cj
gazaad [1 Acha;‘ee
Streetﬁ ﬁess (P.O. Box Number is Not Acceptable)
7 S5y

City

rBoy

ét.S' vd?) ég.r/"r

A‘Kt 0]‘%,{ FL Zip Code

2055

SIGNATURE

Signaturel typed or printed nama of registered agent and title if applicable.

ad A

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, g both, in the state of Flarida.

% A P2/ LA

3 JTan 49, o/

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE IS $61.254%.70 2 Trust Fund Contribution. Added to Feas Department of State =
e |
20« T — :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [B-ehange [ Addition
NAME MACATEE, RAYMOND A NAME
STREET ADDRESS S-ROYTE T BOX-867— STREETA0DRESS | TR cregsfbe. "l | Bu X 4> 7
GITY-ST-ZIP LAKE C"’Y FL 32025 CITY-ST-ZIP
TTLE D 3 oelete TITLE [MThange [ Addition
NAME MACATEE, LORRAINE NAME
STREET ADDAESS |-REUTE-17--BOX-887" suecriooness | Rowde 7, Bop Y$Y A
“oY-sT-2P [ AKE 'CITY FL“§é025" - B e i IV 102115 I M ’ : -
TIILE D [ pelete TTLE [thange [ Addition
NAME SHIELDS, GARY R NAME
STREET ADDRESS |-9404-SOLITH BANK PLACE STREET ADDRESS | 2R ;- /0 ! 37): lfa'g'- )4
CITY-§T-2IP LAKE cm FL 32025 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
ILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TITLE ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

an yddress, with all other likg'g

Daytime Phone #

12. { hereby certify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 3

CR2E037 (10/00)

R



