2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012147 FILED
1~ Enity Name Jan 20, 2000 8:00 am
SCARECROW & TINMEN, INC. Secretary of State
01-20-2000 90103 008 ***150.00
Principal Place ot Business Mailing Address
3510 SOUTHERN PARKWAY 3510 SOUTHERN PARKWAY
BRADENTON FL 34205 BRADENTON FL 34205-2040
[BRTATRIRTEVE SV
T s AR RE IR b
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0726672 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
] : Fee Required
6. Name and Address of Currént Registered-Agent ———w— — o 7. Name and Address of New Registered Agent
. Name B S VRSOV §
PADGETT, C,HR'STOPHER M Street Address (P.O. Box Numt;er is Not Acceptable)
3510 SOUTHERN PARKWAY
BRADENTON FL 34205
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
Signature, typed or printed name of registered agent and litle If applicable. {NOTE. Registered Agent signature required when seinstating) DATE
oo masaanana tec st | Ao MAY 1,200 Foq wil bo $s5000 | " E6Ckn Campaion oancing - $5.00 ey 8o
= ’ ’ * Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP [ Delete TITLE , [ change [ Addition
NAME DEROSIA, BRADLEY NAME
STREET ADDRESS | 1804 49TH ST EAST STREET ADDRESS
CITY-$T1-2IP PALMETTO FL 34221 CITY-ST-71P
e ST O Delete TITLE [ change [ Addition
NAME PADGETT, CHRISTOOPHER M NAME
STREETADDRESS | 3510 SOUTHERN PARKWAY STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-8T-2IP
ETTTT et El-betete - =TTE— - S [J.Chenge [ Addition |-
NAME NAME B )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee gifpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

changed, or on an attachment with an
SIGNATURES) a2 (1) //é/” A 7552338

Vi )

CR2EQ34 (9/99)



