2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

|
DOCUMENT #  P95000012299 S S "
i
1. Eity N ecretary of State .
SCR HOLDINGS, INC 02-04-2002 90138 019 ***150.00 i
Principal Place of Business Mailing Address !
27657 QLD US 4 17673 SHAWS CREEK ROAD !
BONITA SPRINGS FL 34135 RR !
ALTON, ONTARIO. CANADA LON- 1A0 i
2. Principal Place of Business 3. Mailing Address ”""m “I mll Hm"m "m "m "m "l'”ml ”m ml”'l“m I
Suite, Apt. #, etc. Suite, Apt. #, elG. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - Applied For
650650092 Not Applicable
Zi Count i Count m
P euntry zp ountry §. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PPOPOLO’ FRANK . Street Address (P.O. Box Number is Not Acceplable)
27657-0LD US. 41
“;BONITA SPRINGS FL 34135
. Cit Zip Cod
A v FL | “p&o®
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typed or printed nama ol ragistered agent and tile if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
N rust Fund Contribution. Added to Feas
(See criteria on back) [E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PID O Delets TITLE O crange 3 Additon | 5
NAME RICHARDSON, JOHN D NAME e
STReeT ADDRESS | 17673 SHAWS CREEK ROAD STREET ADDRESS ES)
CITY-ST-21P ALTON, ONTARIO, CANADA LON- 1A0 CITy-5T-2P w
o
TITLE VvsSD O Delete TITLE vs D W Changs [ Addtion | G
NAME NAME s iRSY. ) '
| SCHUCHT, JOHNF B SCRue T e
STREET ACDRESS I~ SAPINE ‘RIDGE'RD — coeeee-o= - —- -l sIREETADDRESS [~k 32 € TRY
CITY-ST-2IP LONDON, ONTARIOQ N5X3H2 CITY-§T-2IP how DO N‘ V] MTﬁR q NME é’, 5;\-5’
TMLE o 1 oetete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE [1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vk o CITY-ST- 2P
1!_!'.\1' her%hy;(fertijy 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 dn this repert o supplemental 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
tolia.oorporation &r'the receiver or trustee empgered to executs this repor as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 or Block 12 if
‘changed, or GH an’'attachment with an gerdys/ fith all ther like empowered. -
iy Y L NN PR TN T e . - r ”
SIGNATURE: _ SIEAMJS 20 0 By D Rewdross  JanlTfor 46-926-35 28
slsmtl{pynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

L. 2 N



