FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N WL W ||

"y

DOCUMENT # P00000085950 Secretary of State
1. Entity Name 01-13-2003 90106 007 ***150.00
SCOTT CHASE MASONRY, INC.
Frincipal Place of Business Maiiing Address
10-164TH AVE 10-164TH AVE
#3 #3
B N IR R AN T
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, efc. Suite, Apt. #, etc. - ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-367991 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5na Name
-~ T AN '
CHASE’ scoTT " | street Address {P.O. Box Number is Not Acceptable)
10-164TH AVE
g, .
REDINGTON BEACH FL 33708 City FL | 2P Code

8. The abgve named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE SC*OW L. CHIWIE OWEY. /‘fa’/ M“‘" (~3-03

Signalure, typed ar printed name of registered agent and litle it applicable {NOTE ﬁ&ﬁislered Agent signature required whan reinslating) DATE
FHEE-NOWIHFEE-IS51508:06 1 — — — :
iy i - - 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Ccf:wllr?bulion. ’ | fg:lgi?ohg?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Defete TTLE [ change [ Adaition
NAME CHASE, SCOTT NAME
sTRecT A00RESS | 10-164TH AVE #3 STREET ADDRESS
cmv-s7-z¢ |REDINGTON BEACH FL 33708 CITY-§T-2P .
TNLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE ] Delete TITLE [I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S§T-2IP
TITLE . O Defete TMLE - [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with ihis fling does not qualify for the exemption stated in Secticn 119.67(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with asaddress, with ali other like epipowered.

At LR 4RED J=5-63 30 399-969Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:

CR2E034 {(10/02)




