R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Name

P95000013387

GEORGE SCOTT INTERNATIONAL, INC.

05-03-2002 920016 O

Principa! Place of Business

4239 MARSHLARDING BLYD"

us—

Mailing Address

~649-NE-NEWPORT- DR~
CEES SUMMIT MO 64064

~H3

2. Principal Place of Business

AA AL SPR/Me PALBL DR

3. Mailing Address
AR AL SPeive HAR Bol DR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

D

May 03, 2002 8:00 am
Secretary of State

18 ***158.75

ARG O

DO NOT WRITE IN THIS SPACE

Ar7. Ber £~
City & State . City & State 4, FEI Number Applied For
DELRARY Bifsck | Feo DEL £8Y BEHCH  Fe 58-3299949 Not Applicat o
Zip. - HGountrye o Zip e e L Counuy, T — §8.75 addional . ..
BRIV 5 i (S TIYYS RS 5.” Certificate’of Statis Désired 12/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .

WLMC REGISTERED AGENTS, INC.
701 BRICKELL AVE, 2000
MIAMI FL 33131

Street Address (P.O. Box Number is Not 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 bath, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible lo salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Malke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD 7 Delete ME P72 . HChange [ Addition
NAME HARKINS, MARTHA LOU NAE HORKEINS [ MAETIIG Lol e Py

STREET ADDRESS | 4235 MARSH LANDING BLVD #8634 steeer sooiess |2 ARG 8 PR NG HARBOR D A

orv-sr-2¢ | JACKSONVILLE BEACH FL 32250 v | DELRAY Baw, £e Z3T

TILE CEQ [ pelete TITLE [71 Change [ Addition
NAME RUDGERS, JOSEPH M NAME -

STREET ADDRESS | 649 NE NEWPORT DRIVE STREET ADDRESS

ory-s-2P | | FES SUMMIT MO 64064 i ) CITY-§T-21P .

TITLE O pelete TITLE (3 Change -~[=] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further cerlify 1hal the information”
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the carporation or the receiver or frustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2467 9AN MR R ER DN 005 0s. 2 dlaes o 41903 561 3%6-1509 >

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Priona #

iV

CR2E034 (9/01)

IS VR |




