2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

P34290

Secretary of State

woveny .

DOCUMENT # 3
q
1. Entity Name 01-16-2003 90052 033 ***150.00
S.C.S. CONTRACTORS, INC.
Principal Place of Business Mailing Address
1965 LOWER ROSWELL RD 1965 LOWER ROSWELL RD
MARIETTA GA 30068 MARIETTA GA 30068
2. Principal Place of Business 3. Maiiing Address
Sute. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 603 Appiied For
58 189 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Swedhon, Dawid
EBERLY, JOE ) ' T o StreaLA drgas (PO Box N r\l:;'e is Nol . tahye)
r T O pox Number is ceplalye S&L\, a
47 E ROBINSON STREET STE 200 B! ine SEvat, 2 QO
ORLANDO FL 32801 \
City Zip qf
Y \d /nAo FL | %3 20|
8. The above named entity submits this statement for the purpese of changing its registered offica or reqistered aE;ent. cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. \] & LD O
SIGNATURE \)ﬂ\/\ J( b/ubj{mq \, V(e P{éﬁl Lﬂ% \
Signature, typed or printed name of registersd agenl and titte ¥ applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWUI FEE IS $150.00 i N
. El Fi )
After May 1, 2003 Fee will be $550.00 ) $r3§tl IF?Un%ag:n?fbnutig‘nammg fi!;%(?ohg:é: i 1
Make Check Payable to Florida Department of State ' :
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “
TITLE P 1 Delete TITLE Ochange [ Acdiion | &
NAME SWETMON, STEPHEN C. NAME S
sTreet anoress | 5215 TIMBER RIDGE RD STAEET ADDRESS g |
orv-st-ze | MARIETTA GA 30067 OITY-ST-2IF Q.
od |
TIMLE v fe) [ nelele TTLE [ change [ Addition & !
NAME SWETMAN, DAVID NAME i
streeT aporess | 5910 BENT PINE DR APT 1412 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-§T-7P
TILE : [ Delete TITLE [OJchange  [] Addition
NAME L i N HAME
STREET ADDRESS TN streeT ADDRFSS - T
CITY-8T-2IP CITY-ST-ZP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-5T-2P
. . |
12. | hereby certify that the information suppfied #i ilj g ot qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementd] reg acgdrate 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_reeatvero e empowored to @fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an apeChment with a orith \ether like empowered.
N ; fl T ol E P . . A'
SIGNATUR AR R E RE@&@WC‘ me—\ V\2.0% 7’10\'353‘)0&)
IGNAT WAME OF SIGNING OFFICER OR DIRECTOR R Dats Daytime Phohe #
e FRCERORDIRECTOR X a\1 Aok




