—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

reresnn R

1. Enity Narme Secretary of State
SCS CONSTRUCTION OF NORTH FLORIDA, INC. 05-13-2002 90201 017 ***150.00
Principal Place of Bujs,inés's‘ - Mailing Address
2466 WEDGgEIgI_.p BLVD 2466 WEDGEFIELD BLVD
JACKSCNVILLE FL 32211 JACKSONVILLE F 32211 ) .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ‘g/ N Applied For
S'q."‘ 3 7’7{ ! Not Applicable-
Zi Countr Zi Countr iti
P Y P y 5. Centificate 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
- R Name e e : S R
_SMITH; SCOTTLC - . eom s mmrs m oo =gt = | =
i SM . C ) Street Address (P.O. Box Number is Not Acceptable)
2465 WEDGEFIELD BLVD
JACKSONVILLE FL 32211 )
) City Zip Code ¥
FL !
8. The above named entity submits this statement for the purp istered agent, or both, in the State of Florida. A
{
E\
SIGNATURE _ . : : : 7 _ : . f
» Signature, typed or printed néme of registered agent and !me‘! applicable. (NOTE: Registered Agent signature required when rannwfg) .‘ : ' ;?i KK y (t .‘_‘!:\ . .
g v “
. . . PR . . . t Lire. AT b Lkl
" Tauting oarenmentand socs 0 da o, I\ N\ ator Moy 1 2002 o il oe 9o e |
' requirement and gie o so. er May 1, ee w 0.00 Trkst Fund Contribution. O  Added to Fees
(See criteria on back) ak&Check Payable to Department of State
L T Nt CFFICERS AND D[HECTORR\‘,\ Cove s :=| 12, ADDITJONS}CHANGES TO CFFICERS AND DIRECTORS IN 11
e . . _w[POST z°n T UOn TITLE O Change [ Addiion | 5
NAME SMITH, SCOTT C ' 2
STREET ADDRESS | 2466 WEDGEFIELD BLVD STREET ADDRE 3
crv-st-ze | JACKSONVILLE FL 32211 oITY-ST-ZP . (|4
o
TE T "y S - = O Delete TITLE [ Change [ Addition | O
NAME - : .. NAME ) ,"'
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oslete TILE [ Chenge  [JAddiion | =
NAME NAME S
STREET ADDRESS . . = W STREET ADDRESS
QITY-ST-ZIP I ) CITY-ST-2IP
TTE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report is true and accuéée and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowaigd to exect™ thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chareet, or on an AlEch KS, with a)l other (ke g ered.
SIGNATURE: e .
D WATE OF SIGNYG OFFICER OR DIRECTOR Date Daytime Phone #



