2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #  P0O2000025821

SCORPION COMMUNICATIONS, INC.

Secretary of State

01-06-2003 90028 036 ***158.75

Principal Place of Business Mailing Address

4169 15TH STREET COURT EAST

ELLENTON FL 34222 ELLENTON FL 34222

4169 15TH STREET COURT EAST

PUUYV T

2. Principal Place of Business 3. Mailing Address

ARG WA AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Not Applicable
ap Country o Country 5. Certificate of Status Desired I $8.75 addiional
' Fee Required
- - 6—Maine and-Address of Current Registered-Agent-—— 7.-Nama and-Address. of New Registered Agent——= .
. Name
FEHRELL’ CROCKETT B Street Address (P.O. Box Number is Not Acceplable)
4169 15TH STREET COURT EAST
ELLENTON FI. 34222

City

Zip Code

FL

4 the obligations of registéred agent.

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

‘/ SIGNATURE

Signature. typed or printed name of ragistered agant and titla if applicable.

[NOTE: Registared Agent signature required when reinstating}

DAYE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10O OFFICERS AND DIRECTCRS IN 11
e PD O Datate TITLE 2 € Change [ Addition
e FERRELL, CROCKETT B e FERRELL, CROCKETT B
STREET ADORESS | 4169 15TH STREET COURT EAST STREET ADDRESS [g4/ 49 JS74H ST~ CRT £~
CiTY-ST-2IP ELLENTON FL 34222 on-st-op &2 L B TDA ] Fl 3gz22
TITLE D [ Delete TILE W_Z/T7ZV B Change ] Addition
NAME BARTH NAME olomew), Tem
STREET ADDRESS | 7014 Dglfgg%mE STREET ADDAESS gj 2 DFTE PHLm LAV
otz | ey ENTON FL 34222 orv-si-ze | FLLENTIA, F/ 342272
TITLE STD i R Detete N BT v/ T ) O Change 5 Addition
NAME NAME Do R OCKEXR
STREET ADDRESS gggrlggo HIE%EVE:J 4G1 NORTH #2087 Seet aonRess | BT BRA ST DR, wh #33
OS2 | PALMETTO FL 34221 s | Pplmenio, F{ 3422
TLE v B Delete TTE P/D _ [ change K] Addition
NAME GLEMMING. ROBERT S NAME (AOCKETT B FERRELU I
STREET AODRESS | 4169 15TH STREET COURT EAS STREET ADORESS [4ff4F /S 7TA ST ORT £
arv-st2p | ELVENTON FL 34222 _ orv-stae | ZLLEM Tow/ | o7 3222
TiLE O Delete TLE () Change [ Addition
MAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE O elete TITLE [ Ghange  {] Addiiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2p GITY-5T-2IP

indicated cn this report or supplemental report is true an

SIGNATURE: o 8] Uibere s/ Ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 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 ;-m address, with %Wd.
(3 w5 e e

&/

Date Daytime Phone #

[EV. VI L V)

CR2E034 (10/02)



