2002 UNIFORM BUSINESS REPORT (UBR) Feb O3F£%(E):2D8.OO am

T A

|

DOCUMENT # :
vl 93000073903 Secretary of State
SCOT ROSS, INC. 02-03-2002 20009 019 ***150.00
Principal Place of Business Mailing Address
2909 NW. 162, STREET 2909 NW. 162 STREET LA NP
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

~ 59-32085 11 Not Applicable
Zip;__ . Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddilional
T Fee Required

»
o, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

58, SCOT
N.W. 162 STREET
NEWBERRY FL 32669

Street Address (P.O. Box Number is Mot Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama olf registersc agent and tie it applicabls. {NOTE: Registared Agent signature required when rsinstating) DATE
® Tctimg mqumamentans seamiolinso " | anarMay 1, 2002 Foowll boSas0g0 | ' EScionComsan g $5.00 wy be
4 fe ' . Trust Fund Conitribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelete TTLE O Change [ Addition é
NAME ROSS, SCOT HAME o
STREET ADDRESS | 2909 N.W. 1:62-31'[15.5[ STREET ADDRESS é
CITY-ST-ZIP NEWBERRY .FL 32669 CITY-ST-ZIP g
TITLE ST [ pelete TITLE [ Change [ Addition EC)
HAME ROSS, DAWN NAME
STREET ACDRESS | 2909 N.W. 162 STREET STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CiTY-ST-2IP
TITLE O Delete TITLE [[J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ' - O petete M [ change [ Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ] Delete TIMLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 18 CITY-ST-2IP

13. | 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 on this report or supplememal report is true and accuraie 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 receiver or' trustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bltock 11 or Block 12 if

changed, or en an attachment with an address, with all other like-g
SIGNATURE: @ ANOGIRAE B 5 Qoun oSS [-\N-02 35233k

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




