2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024055

1. Entity Name

F & P SCOFELD'S INC.

/

Principal Place of Business
4969 81 ST AVENUE N,

PINELLAS PARK
us

FL 34619

Mailing Address

4970 82ND AVE NO
PINELLAS PRK FL 33781
us

2. Principal Place of Business

H449 Fler AVE

V.2

3. Mailing Address

Suite, Apt. #

, etc.

2951 _BERasy 174

Suite, Apt. #, etc.

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90004 024 ***550.00

gulg2ady

AR

DO NOT WRITE IN THIS SPACE

TR

”,
Ci .&State ity & State 4. FEI Number Applied For
el ps Tree FL_ | (ledRifarEr A 53288172

Country $8.75 Additional

Zip3 46 /4

Ve SH

U,

35757

5. Certificate of Status Desired

O

Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SCOFIELD, F A
2951 BETHANY PL
CLEARWATER FL 34619

— ez | Néme“-'”—-“ =

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity sub

SIGNATURE

Signatura, typed or pni

its this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida.

2 M SpafalD

Hhloser

fd name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so.

~© FILE NOWI! FEE IS §650.00  *
After SEPTEMBER 13, 2000 Min: will be $750.00-

10. Election Campaign Financing
“rust Fund Contribution.

$5.00 May Be
Added to Fees

. _ISee criteria on back) 7 O _Make;if_ghec]g P_gqubie to Departrﬁ?ﬁt of State™ - T T e e o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TmE PT 3 Detete LE . O thange [ Addition
NAME SCOFIELD, FRED RAME
streeT anomess | 4970 82ND AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL GITY-§T-2IP
THLE VS [ Defete TITLE [ change [ Addition
NAME © SCOFIELD, PATRICIA HAME
strecT aporess | 4970 82ND AVE. N STREET ADDRESS
CITY-5T-2P PINELLAS PARK FL CITY-57-71P
T e | - — O Detete— —— BHITLE— Sermf i = L oo e [ Change —= (5] Addition -}
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-5T-2p CIFY-ST- 2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-PP CITY-5T-2P
TITLE 3 Delete TITLE (3 change ] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TILE O belete TITLE O change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

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 stipplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all gifier like empowered.

SIGNATURE:

SIGNATURE ANDTVKED OR

PRIRFED NAME OF 5{§

ZaUIRED

NG OFFICER OR DIRECTOR

Daytima Phone #

%‘ﬂéwﬂ
YA

o

!

CR2E034 (5/00)



