’

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024208 Jan 30, 2001 8:00 am

1. Entity Name
SCOUT CONSTRUCTION, INC. — Secretary of State
‘ 01-30-2001 90109 017 ***150.00

Principal Place of Busingss Mailing Address

PO BOX 488 PO BOX 489
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us
2. Principa) Place of Business _[_ 3. Mailing Address HIl“III "I "“I |||| "l ”I ” Ill" II II I ”I m IIII”I” |||’
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City R State City & State 4. Felnumber  50-3239899 Applied For
H ’hﬂrd ¢ FL Not Applicable
ZBQ‘ILQ 0 o “» Gountry 5. Certificate of Status Desired . [ $8,'.75 Additional
i Fee Reguired
ST 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , FRR
HAMM, LEWIS F - — —
2493 FELIX STREET - } treet Address (P.O. Box Number is Not Acceptable)

' ALFORD FL 32420

. 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
o e = e~ Bignalre, typed or, pripiad namei:l raq»sle[a(j‘aggﬂ_a_ng e it aDcIi_c_ab_le‘ _ .. (N_OTE: Figgislered Agent signature required when renstating) DATE
9. Pans corporation is eligivle to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Teust Fung Contribution, ] Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE §LChange [ Addition
NAME HAMM, LEWIS F NAME +
SsmeeT aooness | PO BOX 489 STREET AQDAESS ‘Q'-\-q o Feliy Stree
CITY-ST-2iP LYNN HAVEN FL 32444 CITY-ST-2IP HIQQC&JL 33 .Ea D
TITLE S O Delete TITLE e Change [ Addition
NAME HAMM, KATHY C NAME "_
staeer anoness | PO BOX 489 STREET ADDRESS g\‘-\'q 2 Fe.\ \% Sﬂ'rc&
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP ) Q’bf'& . F’L SQ"{"QD
TLE [ Delete TITLE ’ (] Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [J Addition
o NAME NAME
" STREET ADORESS STREET ADDRESS
" CITY-5T-71P I CITY-$T-2IP
“ TITLE 7 telets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oemyestap o s i o e UL . L o Srr-st-zF
TITLE [ celete TITLE [ Change  [] Addition™ ™
| NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

wsection 119.07(3)(), Florida Statutes. | further certify that the information
#= the same legal effect as if made under oath; that | am an officer or director
#ipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infermation supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is frue and accurate and that my signat
of the cerporation or the receiver or trustee empowered to éxecute this repert as requiy
¢hanged, or on an attachment with an gddress, with all other like empowered, .

,u,&;‘"%rl/m ,——- ,//o’)/O/OO

ANE TYPED OR PRIIVEWE OF SIGNING OFFICER OR DIREETOR Date Daytma Phone # J

SIGNATU

CR2E034 (10/00)




