"2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90452 010 ****6].25

DOCUMENT # N98000002387

1. Entity Name

S.C.ALE.S. PROJECT, INC.

Princinal Plece of Business Mailing Address

LEON COUNTY COURTHOUSE
01 5. MONROE ST
TALLAHASSEE FL 323011803

LEON COUNTY COURTHOUSE
30t 3. MONROE ST
TALLAHASSEE FL 32301

0 LA

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

£9-3¢0699.5

Suite, Apt, #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
APPLIED FOR A Vot Appicabie
Zi Country i Country 5, Certificate of Status Desired O gg'gfqlﬁ?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - )
LANDRY RUSSELL H Street Address (P.C. Box Number is Not Acceptable}
LEON COUNTY COURTHOUSE/S.CALES.
301 S MONROE ST _ —
TALLAHASSEE FL 3230 City FL | ZrCoce

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 Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and titla if applicabile. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ] Delete TITLE Ol change [ Addition
NAME BASS, KAREN K NAME
STREET ACDRESS | 806 N GADSDEN ST STREET ADDRESS
orv-sT-2f | TALLAHASSEE FL 32303 CITY-ST-ZP
TITLE D 7 Delete TITLE {1 Change ] Addition
HAME BLANKENSHIP, MIKE HAME
STREET ADDRESS { 4123 WOODVILLE HWY STREET ADDRESS
orv-st-2e | TALLAHASSEE FI 32311 orv-st-ap  |F - - — -
TITLE D 2 Delete ML O change [ Addition
NAME LANDRY, RUSSELL H NAME
staier aoress | 301 S.MONROE ST. LEON COUNTY COURTHOUSE STREET ADURESS
emy-sT-2P | TALLAHASSEE FL 32301 CiTy-sT-21P
TITLE D 1 pelete TITLE [ change  [] Addition
WME STUCKEY, EARL N
STREET ADDRESS | BT 2 BOX 47-C STREET ADDRESS
GITY-5T-ZIP WH'GHAM GA 31797 CITY-5T-Z2IP
TILE O Delete TITLE [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgagte this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address, withAll oth empowered.
é ot , . pso
SIGNATURE: G ‘A'?L.mJéUBﬂ?u’r}.scllf/- vamey HW-28-00 I EPYALS
r Date Daytima Phone #

SIGNATURE AND TYRED &R PRINTED NAME OWHCER OR DIRECTOR

LRI

CR2E037 {9/99)



