FILED

2003 FOR PROFIT CORPORATION | May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
Pg?NEyENT # P95000048268 283 05-05-2003 91847 003 ***150.00
SCOT-N-YARD, INC. | / :
100 Qi TR Vo0 e e | 90129448
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e e 0 00 e
Sulte, ApL 8, etc. Sulte. Apt. 8. etc. (] CHECK HERE IF MAKING CHANGES
oy e oy s & RN ce.3a21868 e Paptonti
- pp
Zip Country s Caurery " | 5. Cerficzte of Status Desred [ %K&&g‘ﬁ""” _
. Nam and Address of Current Registerad Agent 7. Name and Address of New Fegistersd Agent
~MCCREA,-GEORGEE - - - o Neme MCCREA, ALLAN D. -
STRUGUSTINE, FL. 32088 e EBTe” S T ROBRTOUE ST,
A | b ST. AUGUSTINE FL [ %555,

8. The above named entily submils this stalement for the pumpose of changing Its registerad office or regisiered agant, or both, in the State of Florida. | am famillar with, and accept
the cbfigations of regislered agent.

e Ztla~ 8 0. 4-30-03
= B, lypetl or prinkcd nams 07 sy amn? il ¥ apits . HOTE: Regasred Aani Signrius suured whin snzuting DATE
9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. 1 Addedto Foos

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11

me D XXoiee me O Chenge [ Addition
wAME MCCREA, GEORGE E NaME

STREETADDRESS | 271 HERMOSA CT STREEY ADDRESS

eny-s1-2p ST AUGUSTINE, FL 32086 cny-st-np

me D [ Delere me M Clange [ Addition
NAME MCCREA, ALLAND NAME

stestanosess | 1100 CHERRY TREE RD setiooess | 1016 S. RODRIQUEZ ST.

cny-si1-2e ST AUGUSTINE, FL 32088 tiy-s1-21p ST. Aw .

1M D 3 Deere MLE . ] ] Ghange  [7] Addition
s MCCREA, RUSSELL M NE

STEEY ADOAESS | 14900 CHERRY TREE RD STREEY ADDRESS
_tmv-sizp__ | ST AUGUSTINE, FL 32088 i i cr.s-2p o o

me Ooee  [me [ TREASURER Dcirge (A psato

e NAME
e e e DRSS "1‘8%2"3';" JESSICA A.
. RODRIQUEZ ST.

ciTY-S1.2p omy-51-2P ST. AUGUSTI Q .

TmE ] Delete me [OChnge [ Addtien
HAME NANE ’

SIREE] ADDRESS STEET ADDRESS

oY s1-2p cY-s1-1p

me 3 Deleie e O Charge [ Adifition
NAME e

STREED ADDRESS SYREET ADURESS

oy-s1-28 cie-s1-1p

12. | hereby oemg that the information suppilied with this filing does not qualify for the axemplion ataled in Section 119.07(3X1), Florida Stakass. | further certify that the Information
indicated on this report or supplemental report Is true end accurete and thal my signature shall have the same legal t as If macte under oath; that | am an officer or dimgtor
of the corporation of the receiver or Tusiee empoweret! o execute thia report a9 required by Chapter 607, Flonda Stahutes; and that my name appears In Block 10 of Block 11 1f
changed, or on an aftachment with an address, with all other 1ike empowered.

SIGNATURE: _ & tear D 77715 Coen ¥-30-03 _(ou)ga/ 598

SIGNATURE AND TYPED OR PHNTED NAME OF SIGNING OFFICER DR DIRECTOR Owytirrds Pt §

CR2E034 {10/02)



