4

2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO6000097384 May 16, 2000 8:00 am

1. Entity Name
e Secretary of State
SCOTTS MASONRY, INC. 04-18-2000 90257 027 ***150.00
Principal Place of Business Mailing Address
2320 PALM VALLEY ROAD 2320 PALM VALLEY ROAD
PONTE VEDRA BEACH FL 32082 PONTE YEDRA BEACH FL 320324322
ST s e T
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE) Number Applied For
59-34 ?m Net Applicatle
Zip Country Zip Country " . .75 Additiona!
“ 5, Ce-r'ti[cate of Status Desired | ....?ese Requirad ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namea
HARTLEY, SCOTY F Sreel Address (P.O. Box Number s Nol Accepiabie)
2320 PALM VALLEY ROAD N
PONTE VEDRA BEACH FL 32082
réity FL I Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Sirature, typad of printed name of ragisterad agent and iile f appficable, {HOTE, Regitterad Agen! signature reguired when reinstaling) DATE
re. This corparation is efigible to satisly fts intangible FILE NOW1!! FEE IS $150.00 . . .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. i!ﬁzf gunrf;aén:na;a”g;i:nammg O ﬁ?gﬁ;ﬁf ®
(See criteria on back) O Make Check Payable to Departmen of State
. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TnE [ change £ Addition | -
nave HARTLEY, SCOTT F e
STREET ADDRESS | 9390 PALM VALLEY ROAD STREET ADRESS .
LiTy-ST-ZiF PONTE VEDRA _BEACH FL m Ciry-ST-2F .
me 5 13 Dstete Tme Dl hage T Addition | ¢
ke HARTLEY, LORINOA H e
STREET ADDRESS 2320 PALM VAU_EY RD STREET ADDRESS
CITy-81-21F PONTE VEDRA BCH FL ' CiTy-ST-2#
TIRE . e 3 Oetete e - - - wem s [thnge O addiion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
GiTY-§1- 3 gi!':’-“;?-ﬂ?
bl
ITLE O Detete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2P CITY-8T-ZiF
JIME O] petete TIHLE C) Change I3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -St- 2P CITY-51-2P
IME T Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P T -S1-2P

13. 1 hereby cartify that the infarmation supplied with this fiing doss not qualify for the exemption slatad in Section 119.07(3)(), Florida Statutes. | further cartity that the infarmation
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 recbiver or trustee empowered fo exacuie 1his regort as required by, Chapler 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacEment with an ad ith all other like empowgred.

SIGNATURES /A7 427 . /T LIID 7 _é?'3ﬁ

AE AKD TYPED OR PRTEE NAMEQF SIGHING OFEICER OR QIRECTOR
‘'

it Ha %%f &




