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2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) I
01-21-2003 90211 016 ***150.00
DOCUMENT #  P02000049139
1. Entity Narme
MCCULLAGH & SCOTT DEVELOPMENT, INC. -
JJUuviuvirvu
Principal Place of Business Mailing Address
316 £ BLOOMINGDALE AVE 316 £ BLOOMINGDALE AVE
BRANDON FL 33511 BRANDON FL 33511

o N I EREL AU AT

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

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

02~ Q006> Not Applicable
zp Country 4p Country 5. Cern’ﬁcate of Status Desired a ?g zesq‘mm"a'
..6. Name and Address of Currem Hagl!tumd Agent _ . 7. Name and Address oi New Fleglmmd Agenl N
——— Name= * - .= - .
ALBAUGH, MITCHELL E :
Siraet Address (P-O. Box Number is Nol Acceptable)
318 £ BLOOMINGDALE AVE - e
BRANDON FL 33511
City FL Z\'p Code

8. The above named entity submits this statement for the purposa ot changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, nd accept

the cbligations of registered agent.

" SIGNATURE

. bypec or pricted Rate of meglstered agen and Lt i applicatts.

{NOTE: Ragitteraa AQect signuiuty ieQuited when 4 stating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ilak.s Chock Payable to Florida Department of State

$5-00 May Be
Added to Fees

8. Election Campaign Financing
Teust Fund Contribution,

10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oetee T D+ Tesident o ] Additon | &
NAME SCOTT, L DAVID HAME g
streer aooress | 942 SYMPHONY ISLES BLVD STREET ADDRESS re
orv-sr-2¢ | APOLLO BCH FL 33572 oTY-51-2P %
e D . 1 oelee e 1D Viee- et Pfchange [ Adaiion | &
Naw MCCULLAGH, JAMES P NAME ©
sTReeT apoREsS | 11305 LEPRECHAUN DR STREET ADDRESS

CIFY-ST-2P RIVERVIEW FL 33569 CTY-5T-2P

me |- L D petete-z Bome - D Vice-fresidnt . D) Change 7 Additicn
NAME T - NME Scdﬁ'_-).\irm

STREET ADDRESS STREET ADDRESS \SITZDew Bleom foad

CIN-§7-2P O-S-2P Nlfico Flarida 2359Y

e £ Delate TIE iy Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-SI-21P

ThE O Cetete TME O Change 7 Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

BTY-§1-2p CITY-5T-20

TmE 3 Dstate TTLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2P CITY-ST-2P

12. | hereby certlfy thai the information suppiieg
indicated on this report or supplemental report is tde an
of the corporation or the receiver or trusteq
changed, o on an attachmant with an address,

SIGNATURE:

ith all other like smpc

with thig mrg does noi qualfy tor the exemption stated in Seclion 119 07&3){0 Florida Statutes. | further certify that the information

accurate and that my signature shall hava the same lagal
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

effect as if made under cath; that | am an officer or director

) @-777]

ey 17,200

Daytime Phone #




