~ - ’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTTISH FRAMERS, INC.

PO2000070377

-~

-

Principal Place of Business

539 GYGNET ’
DELAND FL 32724

Mailing Address
539 CYGNET
DELAND FL 32724

2. Principal Place of Buginess

$3G LiogaetLdns .

3. Mailing Address

Suite, Apt.Afetc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90125 035 ***150.00

DR

'-;l{CHE-CK HERE IF MAKING CHANGES

4, FEl Number Applied For

BeLd 2 e

Not Applicable

Zi C Zi G i
° ountry Ip ountry 5. Cartificate of Status Desired [ $8.75 Additional
.5)'.7 )" ) Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD' DAVID - - Street Address (P.O. Box Number is Not Acceptable)
539 CYGNET R
DELAND FL 32724
City Zin Code
- . FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
J:)ohq, 9 3 /603

{NOTE: ﬁeglslarad Agent sngnatura raquired when reinstating) DATE

‘UIGNATURE

Sngnature typed or printed name of registarec agent and title if apphcable

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

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE Pre < 0 w w(_ O Delete TILE [ Change ] Addition

NAME D(l()f(f W /’/ NAME

STREET ADDRESS 34 ) STREET ADDRESS

oTY-ST-20 nyﬂc/l L‘PJ _r).e,ﬂ;.p/ o) 22724 | onv-si .

:,I::E e p e s 0{ foa. /5 // C|7|)23§ :,I;EE € CIcChange  2dsitien
¥/ ~C >3

STREET ADDRESS ‘? C v Vo > CI ?( STREET ADURESS

CITY-§T-21P CQ f ¢ 14{ 0"‘”7‘1 CITY-ST-2P

T 7’,_“40 H/‘ O Detete T CJ Change [ Addition |

NAME 7"0“'1 S rrs e— - e “NAME - - |- = -

STREET ADDRESS I () H STREET ADDRESS E

CITY-87-2IP §$0 é”P *"UC I5 D@ Gy 2‘;2?’70 CITY-5T-ZIP

TITLE [ Detete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-5T-2

TILE O petete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-71F

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i),

Flarida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shail have the same ‘egal effect as it made under oath; that | 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 an address,

SIGNATURE: - Oaislitirt,

with ail other like empowered.

DWAU \Dzwc//f/%(_);uq/c/ 2402 386304055/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dalg Daytima Phona #

|

b

CR2E034 (10/02)



