260%"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO8000002387

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

Secretary of State

05-12-2001 90036 023 ****5]1 .25

Principal Place of Business

LECN COUNTY COURTHOUSE
301 S. MONRCE ST
TALLAHASSEE FL 32301

Mailing Address

LEON COUNTY COURTHOUSE
301 S. MONROE ST
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3606995 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent®” - 7. Name and Address of New Reglstered Agent ~ -
Name
LANDRY, RUSSELL H Street Address (P.O. Box Number is Not Acceptable)
LEON COUNTY COURTHOUSE/S.C.ALES.
301 S MONROE ST - —
ip Code
TALLAHASSEE FL 32301 i FL | °F
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.
)R / Y-30-D
. SIGNATURE INussell "( L*‘"’"’e'/ é——"/ / 4-30-0/
{. +Slignature, typed or printad name of registered agent and ttls if appl&bla (NOTE: Registered Agent signatur UiTed when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITJONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D ; ' 7 Delete TITLE [ change [ Addition

NAME BASS, KAREN K | NavE

STREET ADDRESS | g0 N GADSDEN ST STREET ADDRESS

CITY-5T-ZIP TAU.AHASSFF FL 32303 CITY-ST-2IP

TITLE D [ Detete TITLE [JChange [ Additicn
| NAME BLANKENSHIP, MIKE HAME

STREET ADDRESS”| 4429 WOODVILLE HWY 7 - -= 7 = = 7 |} STREET ADDRESS - - - - e, e e

CITY-_ST-EIF TALLAHASSFF FL 323” CITY-8T-2IP

TITLE D O velee TITLE [ change [ Acdition

NAME LANDRY, RUSSELL H NAME

STREET ADDRESS | 301 S.MONROE ST. LEON COUNTY COURTHOUSE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-21P

TITLE D O pelete TITLE 1 Change [ Addition

A STUCKEY, EARL NN

STREET ADDRESS RT 2 Box 47_0 STREET ADDRESS

CITY-ST-2IP WH'GHAM GA 31797 CITY-ST-2IP

TITLE ‘ O etete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

THLE [J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY - ST-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or

of the corporation or the receiver or trustes
changed, or on an attachment with an a

SIGNATURE:

supplemental report is true and accurate/nd that
powerad to execut
s, with all g

Gilgs AWHRFAa;-wo.e‘/ﬂRED

alify for theexemption stated in Section 119.07(3)(1), Florwda Statutes. | further certify that the informaticn
dnature shail have the same legal effect as if made under oath; that | am an officer or director
sfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W-30-0/  ySo-438-4a4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR

Date Daytima Phone #

May 12, 2001 8:00 am!

CR2E037 (10/00}



