2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

SIGNATURE:

CRNAT = B

4-/T-03 Lro-B3-4RY

_(lGNATurynnn TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR

Date

Daylirne Phone #

1892500

AY

1. Entity Name 04-24-2003 90228 035 ***150.00
SCOTT CONSULTING, INC.
Principal Place of Business Mailing Address
750 JW. HALINGTON ROAD 750 JW. HALINGTON RCAD
FREEPORT FL 32439 FREEPORT FL 32439
2. Principal Place of Business 3. Mailing Address ‘
7590 Sw. HolhngTow ap 1250 LW follj g Tom R
Suits, ApL. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Freeport, Fi Ffﬁﬂp@f&)" , F, 53-3721800 Not Applicable
Zip ’ Country Zip" 4 Country . $8.75 Additional
— oty gy e = =T oo e ez | e o e = 5 Carlificate . of-Status Desired PO 2 - _—— =
33"’/3 9 u_(@ 33V3? u:@ e Fee'Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . o
SCOTT, DONALD M Scol7, Dornvald /(73
! Street Address (P‘(ﬁ. Box Npmber js Not Acceplable)
8967 E. CO. HWY., 30-A SO J W ffof) .-vﬁj‘o A 299D
PANAMA CITY BEACH FL 32413
& dy p Code
i %rcc por] FL 2432 7
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. | am familiar with, and zccept
the obligations of registered agent. -
SIGNRTLRE
. Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
-
Uy FILE NOW!!! FEE IS $150.00 . I .
i - 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fres
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PT O oelete TITLE PT L Clchange (1 Addiion | &
wie- .| SCOTT, DONALD M i fseTT; Dorg L) mgTO~ D ADprecs |2
stReeT apoRess | 8987 E. CO. HWY., 30-A saeet avness |2 570 T -l r O eehA] 3
ovest-2 | PANAMA CITY BEACH FL 32413 ov-seap  |Freeport, £ —3273 F a~vly |3
L . ol
e VS ik O Delete TTLE vs ] [l Change [ Addition | (€
NAME SCOTT, JULIE A NAME Seo?l; Julie /3 - ©
’ S T Holl1ngTO~N 2D 7 DjyesLs
STREET ADDRESS | 8967 E. CO. HWY., 30-A STREET ADDRESs | 28 J- . O F_;j) ay
-CrvStae | PANAMA CITY-BEACH-FL-82013— - .- . —Qomsme | Freecponrk £/ 32392 O~y |
TE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ oelse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P Lcm-snw
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to'execute thig report ag required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowegred. ——
= Sl



