o

P é003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT #

"1. Entity Name

SCRAPPERS, INC.

P02000101020(3;7’

Principal Place of Business Mailing Address

3021 BLUE HERON DR. NORTH
JACKSONVILLE FL 32223

~902-BLHE-MERON-DRROATH
JAGKSONVILLE FL Sé= 3 2.2.44)

P08y SPoHY

2. Principal Place of Business 3. Mailing Address

~

FPo. By SLo4S

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-22-2003 90143 038 ***158.75

541

55049676
136

Suite, Apt. #, eic. Suite, Api. #, etc. MHECH HERE {F MAKING CH Ah!IGES
Gty & State City & State 4. FEI Number I |Applied For
s pgranlie, A :50&‘15”“’\. e M 5120 (/29 S 2 [ not Appicase
%pa ‘LS"] Country £E2_ 244 Country 5. Cortificate of Status Desired 2@ ?g-gfqm“mﬂf -
8. VName and Address of Curront Rugistered Agent 7. Name and Address of New Reglsterod Adgent I
- ————— e R, LS M e mim e - Name. - |
A . P e e ez ammee 2 e 2 | - —_ = e r T T T e o a2 1 e —msmamrtal
» RO 0 Street Address (PO. Box Number is Not Azceptabla) .
11954 MAGNOLIA FALLS DRVE .
JACKSONVILLE FL 32258
City

FL

Zi;? Code

8. The above na eﬂn?y submis this ment {or 1he purpose of changing its registerad office or registered agent, or both, in the Stala of Florida. 1 am familiariwilh. and accept
st

the abligatio redfsteredédent. .
] aatadaend —_T - - - : :'..

. e a0

SIGNATURESS, _ . _ 7 -
Sgralie. ypso o pited Tama fpagime. - a0 e i applcabie.

(NQTE: Repisiered Apen signatime raquired when reinsiating}

DATE |

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

] \ -
$5.00 May Ba
Added to Fees

9. Elaction Campuaign Financing
Trust Fund Conlribution.

10. OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me P [ Detete T Denef Tr gt Doung  oton | §
AV RIGGS, ROBERT D o osg  Ringlix ( e | 2
stheeT aporiss | 11954 MAGNOLIA FALLS DR STREET ADORESS |32, GEMEro| IMaeshsl - 3
orv-st-ze | JACKSONVILLE FL 32258 CirY-S1-2P Fl., 8212 Z &
e v 1 belete THE O 1 ge [ Addition g
NAME MCGOUGH, DOUGLAS NAME '
STREET ADORESS | 137 WOODLANDS CREEK DRIVE STREET ADORESS
UITY -5F- 2P PONTE VERDA FL 32082 Gr-sT-10
“TME == = - o o, T ————— o D Dg\ele TME D Change [ Adiition
NAME o I § R B S i e R
TsecTanveEss | STREET ADDAESS
cIY-ST-29 ‘ CIFY-5T- 2P :
~TmE [ Delete me [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS
Cv-ST-2P CITY-ST-2P , L
mLE 1 Detete TMLE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2P CITY-S7-2P .
TIRE 1 Delete TIHE O Ch::snue [ Addition
NAME RAME I
STREET ADORESS STREET ADDRESS .
CITY- ST-2IP CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity mal'me nformation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or rustes empowered 1o 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,afy adgress, wilk-all ot e ampowered. ' !
a0 N P""—";-: - :
SIGNATURE: i Eezmnin e D .

Dats Daytime Phone #

Cd



