FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000077228 ecretary of State
1. Entity Name 04-23-2003 90111 008 ***150.00
SCRIBNER CORPORATION OF SOUTHWEST FLORIDA
Principal Ptace of Business Mailing Address .
7503 GORAL TREE COURT 2421 SHREVE STREET TTAauvy
PUNTA GORDA L 33955 SUITE 115
B O

2. Principal Place of Business 3. Mailing Addrgss

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

City & State City & State 4. FEl Number Applied For

65-1 129?86 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ese qulﬁ?:élional
8. Name and Ai:ldr-ess. of Current Rc-e;i_ste_red Age}rt - - - - 7: N;me and Ad;ress of New Reglste?e& Agent

Name

BENNETT, DOROTHY M
2421 SHREVE STREET

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 11§

PUNTA GORDA FL 33950 City FL | 2z Code

8. The abowe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and agoept |
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and litte il applicabla (NOTE: Registered Agant signature required when reinsiating) DATE
i
. . * ]
-t FILE NOWI!! FEE IS $150.00 ' -
. 9. Election Campaign Financin,
<. After M ay 1, 2003 Fee will be $550.00 i Trust F.und Cc?ntrigbuﬁon. Q O Ec?i.e?i‘?oh:’?;ss °
Make Check Hayakie to Florida Department of State |
10. < - .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘- 2P 1 Delete T [l change [ Addition
NAME L SCRIBNER, RONALD E JR. NAME .
STBEETADDRESS, {7503 CORAL TREE COURT STREET ADDRESS
CTY-ST- 2P PUNTA (GORDA FL 33855 CTY-ST-2P
wme - -0 (ST % 1 Delete TITLE O change [ Addition
wve - | SCRIBNER, RONALD E SR. NAME
sTReeT AD0RESS | 109 E. OLYMPIA AVENUE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-ZIP
TITLE 2 cro T ETELS ~ [ Delats=——"YTTE ~ " [+ e wim— . ] Change - — [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repbrt 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 corparation cr th eceaver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on S an address, with all other like empowered.

MR ULRED # L/aa Geff -3 T-1) o Z—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Palﬂ' Daytima Phone #

?

CR2EQ34 (10/02)



