2001 UNIFORM BUSINESS REPORT (UBR) FILED

cretary of State

1. Entity Name

S.C.S. CONTRACTORS, INC. \/ 09-14-2001 20007 021 ***550.00
Principal Place of Business Mailing Address

1965 LOWER ROSWELL RD 1965 LOWER ROSWELL RD

MARIETTA GA 30068 MARIETTA GA 063

; . 10

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 1 Applied For
58 189603 Not Applicable

Zip Country Zip Country O 98.75 agditonal

S. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 Danid Stetler

;Vgl‘:ﬁ;: :rTEqPHEN Street A 6 Box N)mber i§ Not Arc_cem@i ‘
TAMPA FL 33612
"V am ST

he purpese of changing its registered office or reglstered a nit, or both, in the State of Florida.

S-IG ATure __L < / / ' ’ _ = jﬂnﬁﬂ_ Q\“\ol

Si'pﬂalure tyﬁ or prip % IOTE: Registered Agent smnarura reqmred when reinstating) N ‘DATEI

W L o . n

9. This T on s ehglbremsman@me FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change  [J Additicn

NAME SWETMON, STEPHEN C.
sTReeT aporess | 5215 TIMBER RIDGE RD STREET ADDRESS
orv-si-ze | MARIETTA GA 30087 CITY-ST-ZIP

NAME

NAME SWETMAN, DAVID NAME
STREET ADDRESS | 5910 BENT PINE DR APT 1412 STREET ADDRESS
crv-sT-2P | ORLANDO FL 32822 CIvY-S7-2P

TLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

i
THLE v C7 Delete | Tme [JChange  [J Addilion

MLE [ Delete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP T-21P

HIE [J Changa  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-$T-71P

13. | hereby certify that the information s ie-filing does ngeQualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supple b and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveror truspH 5 A % thi =8 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:X_{ S}
ernon ]

OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

aanin

k-4

CR2E034 (5/01)



