, -

2@@2/U}IN]I]IF©IRM BUSINESS REPORT (UBR} Abr 11F12%})g)8-00 am

~
DOCUMENT #  PQ3000054008 £S ¢
1. Entty Name ecretary of State >
J. SCOTT REALTY, INC. 04-11-2002 90072 035 ***150.00
Principal Place of Business Mailing Address
6513 BAYLINE DRIVE 6513 BAYLINE DRIVE VatlTadOgd
PANAMA CITY FIL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State — 7 4. FE! Numbe; ~ ] Applied For
5-319678 1 N Appicate
i C t f et
Zp ountry Zp Country 5. Certificate 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
Name
Scon‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
, 8716 CROOK HOLLOW ROAD
PANAMA CITY FL 32404
City FL Zip Code
8. The ;?bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JAMES R. SCOTT 4/1/02
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible Fil.LE NOW!!I FEE IS $150.00 . A0..Election.C an Fi . P
[ Taxfiling requirement and elects 10.d0 $0.ex——re— | Aftor: May—1,:2002<Feg-will be- §556: 00— .,;.__.._T;ir;tI’t;:hdaénontribl.m::nmng Ia fiﬂqohgife
T (Sédcriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE oD 07 Defete TITLE O Change (] Addiion | S
WAME SCOTT, JAMES R NAME &
STREET ADDRESS [ 8716 CROOK HOLLOW RD STREET ADDRESS §
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP §
TITE PVST [ pelete TITLE [ Change {7 Addition | O
N SCOTT, JAMES R NAME
STREET ACDRESS | 8716 CROOK HOLLOW RD [ STREET ADDRESS
on-si-IP | PANAMA CITY FL 32404 ‘ CITy-$1-2P .
TITLE L1 Defete TTLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME . e . T
STREETADDRESS || . Lmmeme o mmem v P oo s TR T '-““ STREET ADDRESS | - ' o
CITY-ST-2IP CITY-ST-21F
TLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2P
TITLE [ Delete THLE [ Change [ Additien
NAME AN NAME
STREETADDRESS | = . . . . STREET ADDRESS
CiTY-ST-2IP i ) ' CiTY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exegurdithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerwith an address, with g tmpowered.
,,' RN AP 5V A NBRE W
SIGNATURE: 22—« .\ 7 T i< . . JAMES R. SCOTT 471702
RIGN 2R

(oo
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phonas #

o



