2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000096372

1. Entity Name

SCR VENTURES, INC.

RETi%-YE[?F STATE
mvsigxcw OF LORPORATIONS

03 JAN 29 AMIl: 3L

Principal Place of Business
10569 VALENTINE ROAD NORTH
TALLAHASSEE FL 32917

us

Mailing Address

TALLAHASSEE FL 32317
Us

10569 VALENTINE ROAD NORTH

2. Principal Place of Business 3. Mailing Address

LR T

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

& CHECK HERE IF MAKING CHANGES

RILES, STEVEN D
10569 VALENTINE ROAD NORTH
TALLAHASSEE FL 32317

City & State City & State 4. FEI Number Applied For
T 5 - 308"[ 06 '-" Not Applicable
Zi Zi It i
e Gourtry P Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agenjﬂ W
SIGNATURE m\ '

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

Stovern D. Riles

1-2%-03

Slngalure, typed or prinla‘d—nams of regisleregagenl and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

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

O Added to Fees

10. OFFICERS AND DIRECTORS | K ANDITIONS7TGCHANGES TO OFFICERS AND DIRECTORS (N 11

TIILE P [T Detate TTLE _77__ I _ [ Change %ddilion
A RILES, STEVEN D NAME Greorge D - Touglor, S¢ B SouH

sReeT apoRess | 10569 VALENTINE ROAD NORTH STREET ADDRESS [ () 65 22, Vajenhne .

orv-st-z¢ | TALLAHASSEE FL 32317 ov-srr | Taladgesee, FL- 33 11

TITLE VP [ pelete THTLE SQCJ‘W Y N Change #ddition
NAME RILES, CHERYL T NAME Cheruyl T. A eead K

sTheet aooaess | 10569 VALENTINE ROAD NORTH sireeraooess (105 Valentine v,

omv-st-2r | TALLAHASSEE FL 32317 orv-siak - fTallgnacsee y FL 33311

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TILE OO L1 =ED F&?hange [ addition
e e 01723/ 0301086008 #+156,75

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-2IP

TTLE [T Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 0 #xecute 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, with all gifier like empowered.

ZAE REQUIRED  Yewen D. Rles

Flarida Statutes. | further certify that the information

1-2@-03 (@90)504-0193

SIGNATURE ARR TYPED

|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data - Daytime Phone #

AV SHOBV00

CR2E034 {10/02)




