2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

1~ EnttyName Secretary of State
BW & GM SCOTT, INC. 05-22-2002 90076 017 ***150.00 =
Principal Place of Business Mailing Address
7200 VASSAR DR 7208 VASSAR DR
FORT MYERS FL 33906 FORT MYERS FL 33908 .
us us
2. Frincinal Place of Business 3. Mailing Address “"”m III m" “"l III“ ""“I“I "m Ilm |||“ |||” Ilm IlII 'm
~
Suite, Apt. #, ete. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
o ’
City & State City & State * 4, FEI Number Applied For
65‘0420994 Net Applicable
Zi t Zi t iti
® Country ® Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCOTT o PARRY W.
SCOTT, BARRY W K Addlress (P.O )‘mﬁgo% ble) V g
1208 VASSAN DRVE R DRI
FT. MYERS FL 33908
ST MYBET2S  ~ ... FL EDE
8. The above named entity submits this statement for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Rarng  w S—C«O LY Lf/ Zﬁn .
. Signature, typed or printed name of registergdfagent and lilWiCama {NOTE: Registered Agent s'Qjalure required when reinstating) DAT' . I A Co .
9,This corporation is eligible to satisfy its 4angible FiLE NOW!!! FEE IS $150.00 1 ) ‘ ) .
Vo X 0. Election Campalgn Financing $5.00 May Be
JTax 1|Im-g rgquwement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 D o [ Detete TITLE G change [ Addiion | S
N SCOTT, BARRY W N SCOTT, RBaizRry W s
| PR s e | 7208 \MssAp-De. B
: = -, 3390 N
TILE D 1 pelete TITLE [J Change [T Addition | G
e SCOTT, GINA M N SCoTT, ind  AA
STREET ADDRESS | {5170 BAIN RD STREET ADDRESS '72(_\,? Y, A’Q‘S’Q 2 DQ
CITY-ST-2P FT. MYERS FL 33908 CITY-S$T-2IP -
TMLE ~ 7 f o T e s e e S Deidte - vl TILE i e ng2” - [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TITLE 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP Ciry-§1-2IP
13. 1 hereby certify that the Informatior supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furt| ify that the informatign
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same legal elfe@%r %@ﬁ c
of the corporation or the receiver or truslee empowered to execilethis report as required by Chapter 607, Florida Statutes*fhd y name appears in Block 11 lock P if
changed, or on an attachment with, an address, with all other |2 efnpowered. 3
SIGNATURE: / gL
Fi Davtime Phona #




