2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000001777

SCARBOROUGH LAND ROLLER AND MACHINE COMPANY, |

Principal Place of Business
€30 EAST MARTIN LUTHER KING JR. BLVD.
BROOKSVILLE FL 34601

Mailing Address
630 EAST MARTIN LUTHER KING JR.
BROOKSVILLE FL 34601

BLVD.

I

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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Applied For

City & State City & State . 4. FEI Number
: C e L Swesee oL | MR o188 0 R
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° ountry © Country 5. Certilcate of Starus Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

MASON’ JOSEPH M JR Street Address (P.O. Box Number is Not Acceptable)
101 SOUTH MAIN STREET
BROOKSVILLE FL 34601

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent.
U Josow K. Kupson, N 14030003

{NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed o printad name of registered agent and tille 1t applicable.

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabfe fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge
Added to Fees

10 OFFICERS AND DIREGCTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
THLE D 7 Detete e [l change [ Addition
HAME DAVIS, CLARKE D NAME

streer aooness | 630 E. MARTIN LUTHER KING JR BLVD STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34601 CINY-ST-2P

TITLE D 3 betete TITLE [ Change [ Addition
NAME DAVIS, VICKI L NEME

stetr aporess | 630 E. MARTIN LUTHER KING JR. BLVD. . . _ | smeerooomess | o . L )
CITY-57-2IP BROOKSVILLE FL 34601 T CiTY-5T-2P T =T

TILE ] Defete TITLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-st-21p \\&y'h

e O Detete TIne \\’ ~T [l Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiLE O petete mMLE [l change [ Addifion |~
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-ZIP CITY-3T-2IP

TITLE [ pelete TITLE [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1.2P BITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as it mads under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sianaTuRe: __SURbIAE SUABRED) cns L. Davis 10/: 90/ 003

SIGNATURE AND TYPEDT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

v Z221%i0

CR2E034 (4/03)



