FILED
UNIFORM BUSINESS REPORTJUBR)

2003 FOR PROFIT-CORPORATION Sgp 12,2003 8:00 am
€

cretary of State
DOCUMENT # 6
1. Entity Name P020001 0525 09-12-2003 90089 024 ***150.00
JAMES SCULLY CONSTRUCTION SERVICE, INC. 4
Principal Place of Business Mailing Address
14417 OLIVER ST, P.0. BOX 988
LARGO FL 33774 INDIAN ROCKS BEACH FL 33785
2. Principal Place of Business 3. Mailing Address ‘ |||”I|‘ W II"I ”l” Il”l I|‘|’ |I||| “I" ||||| |m| ““l |l“l ““ l“‘
Suite, Apt. #, stc. Suite, Aqt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number Applied For
\ (m - \ (DL‘_@ \ —' 8 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
-y LA e T . T iy o ae Namg~ - ¢ ™ 5= <~ T ey - o ——
SCULLY, DAWN
Street Address (P.O. Box Number is Mot Acceptable)
14417 OLIVER ST. © et s ot Asee
LARGO FL 33774
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations cof registered agent.

SIGNATURE
] Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
. Election Cam n Financin
After September 10,2003 Fee will be $750.00 e oo G 09y $5.00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PTD 3 Delete TITLE Clchange [ Addition
NAME SCULLY, JAMES NAME
STREET ADDRESS 14417 OUVER ST. STREET ADDRESS
orv-st-ze | LARGO FL 33774 CITY-5T-2IP
TILE Vs O Delete THLE Clchange [ Addition
NAME SCULLY, DAWN NAME
stheet aooress | 14417 OLIVER ST. STREET ARDRESS
CITY-5T-21 LARGO FL 33774 CITY-ST-2IP
CTILE S — N T 1) 1SRN P ST S -~~~ .[J-Changew-- =] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver ar trustee empowared 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 if
changed, or cn an attachment with an address, with 2l othefle empowered.

SIGNATURE: QU )y -B-03 127-856-266(

—
MAME OF FIGNING OFFICER OR DIRE?OH Date Dayiima Phore #

1v  ¥66SELD

CR2E034 (4/03)
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