2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024055

1. Entity Narme

F & P SCOFIELD'S INC.

Principal Place of Business

4969 81 ST AVENUE N.
PINCLLAS PARK FL 34619
us

Mailing Address

2951 BETHANY PLAGE
CLEARWATER FL 33759

Us

2. Principal Place of Business

3. Mailing Address

Y

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAG

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90066 010 ***150.00

955141

AL

City & State City & Stale 4. FEl Number 59_ 2 3172 Applied For
3 6 Mot Applicabie
Zi Countr Zi Count iti
® ¥ i By 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCOFIELD, F A
2051 BETHANY PL
CLEARWATER FL 34619

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

City FL Zip Code

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

SIGNATURE

Signaiure, typed or orinted name of registeren agent &nd tie i appiicabie

(NQTE- Regisicred Agent signature required when reinstatiwgh DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

e e Trust Fund Contribution, Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 7] Detete TITLE [J Change  [[] Actition.

Nie SCOFIELD, FRED N

STREET ADDRESS | 4870 B2ND AVE N STREET ADDRESS

CITY-ST- 2P P'NELLAS PARK FL CITY-S7-2IP

TI7LE Vs O Delete TITLE [] Change ] Addition

NAME SCOFIELD, PATRICIA HAME

STREET ADORESS | 4970 82ND AVE. N STREET ADCRESS

CITY-ST-71P PlNELLAS PAHK F’L CLTY-ST-2IP

TITLE [ Delete TITLE [ I Chacge [ Additicn

MAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-7P

TILE 1 Delete TTLE [ Change [ Adgion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-ZIP

THTLE O elete TITLE [ Change [ Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-57-21P CITY-$T-21P

TILE 1 pelete TITLE [} Change [ Additian

NAME HAKE

SYREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermnental 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an addrgss, with alj other like empowered,
L2l

SIGNATURE:

FA Sopftet D ifaooesl  ga7 suy-se

SIGNATURE AND TYPED OR BRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

Daytirne Phore &

yoLou 18

CR2EQ34 (10/00)



