2003 FOR PROFIT CORPORATION May OEI%(E)]:;) 8:00 am

__UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # POOOOO1 16094 / . - 05-01-2003 958)2; 029 ***150.00

1. Entity Name

SOMETHING TO SCRAP ABOUT CO.

Principal Place of Business Mailing Address
72 SAN MARCO AVE 72 SAN MAREO AVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 )
2. Principal Piace of Business 3. Mailing Address “"”Il' ’}' |Im II"“I.I) "N ")IH‘"' ”I;"“” ""I "m Im ml
T3 st/ Mareo Ave 73_San/ lases Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

5 Dhgyme £ 57 ogysrine, L 59-3686969

Zp 7 Country 7o T Country i \ $8.75 Additional

520 ‘fi[ 0'5/4 3;\'5 f‘/ UJA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) ) T ) Name ’

ATTAWAY' EILEEN P Street Address (P.O. Box Number is Not Acceptatle)

3512 BAY ISLAND CIR.

JACKSONVILLE FL 32250

City FL Zip Code

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

the obligations g#T: gister%
SIGNATURE &7 .

(Signa\ﬂe. typed or printed name of registered agent aﬁ mlﬂ applicabla. {NOTE: Registered Agent signawure required when ainstating) DATE

FILE NOW!! FEE IS $150.00 __~ _ o
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi” be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Thepartment of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e P i . (O Delete M [3 Change [ Addilion
namve - [ ATTAWAY, EILEEN P : NAME
STREET ADORESS | 3512 BAY ISLAND CIRCLE : STREET ADDRESS
Gry-ST-2P ) JACKSONVILLE BEACH FL 32260 CITY-51-2P
TITLE Y 1 Delete TITLE [ Change [ Addition
NAME " Co NAME
STREET ADDRESS ‘ STREET ADDRESS
oy-st-ze. |- . CITY-51-2IP
B B Tt O B TITLE™ [0 Change [ Addition
NAME Y RAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZP Tl CITY-ST-2IP
TME 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF : CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i0 CITY-S7-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme with an gdakgss, with all other like ermpowared.
/ ‘ 3 £y * T T [ L
SIGNATURE: _¢ Y00 m* e L ﬁmm,,,r 4@{/@3 God 527 /440

tf}Gf‘ATURE AND TYPED OR PRINTED NAMiO?IGNING OFFICER OR DIRECYOR Data Daylime Fhone #

%

CR2E034 {10/02)}



