FILED

2004 FOR FROFIT CORFORATION Apr 02,2004 8:00 am

ecretary of State
42
PgugNLaJmtﬂENT # P030001 069 04-02-2004 90067 022 ***150.00
THE FRUGAL SCOT, INC.
Principal Place of Business Mailing Address
1427 SADLER ROAD 1401 PARK AVENUE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 2 40 335 23
e v D
Suite. Apt. 4. etc. Suita, Apt. #, etc. 02182004  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
é/ - /% D Sq 9 Not Applicable |
Zip fountry Zip Country 5. Certificate of Stalus Desired O gi'gesqﬁ:’:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN & COMPANY, LC
5150 BELFORT RD. SOUTH Street Address (P.O. Box Number is Not Acceptable)

BUILDING 500
JACKSONVILLE, FL 322586

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and hile if applicabla. (NDTE: Registerad Agen signalurs requirgr] when renstating) DATE
FILE NOW!II FEE IS $150.00 " 9, Election Campaign Einancing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O delete TITLE (I change [ Addition
EME DICK, JCHN E NAME
STREET ADDRESS | 102 UTAH MEADOWS RD. STREET ADDRESS
(ff_:'.nY‘}ST-IJF RIG RANCHO, NM 87124 CITy-SI-2IP
TILE D 3 Delete TITLE [J Change  [] Addition
NAME DICK, WILDA A NAME
STREET ADDRESS | 30 WOQODLAND LANE STREET ADDRESS
CITY-ST-2P HIGHLANDS, NC 28741 CITY-ST-2IP
TITLE [ Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2HP e o o e - . - e s s e B A CTY-ST-2IP e —— T ™ e . TEt L e v mp o = A= P
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TILE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ velete TITLE [ Change L] Addition
NAME NAME '
STREET ABDRESS ) . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemetytal 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 dircctor
of the corparation or the receiver or ifystee empowered 10 exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or an an attachment with an'yddress. with all cther

SIGNATURE:

SIGNATURE WVPEO O\FRINTEO NAME OF SIGNING OFFICER DIRECTOR Date Daytima Phona #

./




