o

DOCUMENT # P97000081597 . FED

1. Entity Name [ S

SCARBORGUGH CIVIL CORP. 1/” 506 WG A PH 2:01

SECRETARY OF STATE

2000'UNII{OHM BUSINESS REPORT (UBR) . ;

Principal Place of Business Mailing Address’ -
£5SEE, FLORIDA
6650 5R 544 E ; 6650 SR 5M E - ' TAU"AHDS
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t ’ _
us us T

B B T

Suile, Apl. #, etc, Suite, Apt. ¥, etc. Ob/ 2 7/ EQ:Z)~QQQ97 a)l ﬁgcooo

City & State City & State } 4, FEI Number Applied For
. 59-3470222 Not Applicable
Zip Country Zip Country ) $8.75 aditional
R s e B R | 5f_'c-el:flf‘iCa‘:e-Of Status D.ansir_ed O _ Fao Required
8. Name and Address of Current Ragiatered Agent 7. Name and Address ot New Registered Agent
u Name
SCAHBOROUGH. MD c | Street Address (P.O. Box Number is Not Acceptable)
6850 SR S44 E . -
HAINES CITY FL 33644 : ,
City FL J Zip Code
8. The above n%m for the plirpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - v “ —— - — / / %/ 00
. itle i 3 3 = ired what .
s:wm_tt—od}gyﬂ m/ym 2 i il (NOTE: W‘""“jﬁ_""‘ﬂ' uired rainsiating) 74\15
9. This corporation is eligiole to sa{sty its Intangible . FILE NOW1!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirément and elects 1o do so. After MAY 1, 2000 Trusi Fund Coniribution. O  Acdedto Foes
{See criteria on back) O Make Check Payable 16 Departiment of State T
1. OFFICERS AND DIRECTORS 12, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] oeite Tme  OlCange  [JAddiion | =
NAME SCARBOROUGH, EDMOND C NAME Oooo0EaaTeEasO——8
swectooress | 6850 SR 544 £ smmionress | -08/29/00--01031--028 |
arv-s-2¢ | HAINES CITY FL Lary-S1-zip ~ N 00 ,
THLE 0O Delate TME - - . - g 1 aaditinn |
N \ MME —— s ;
STREET ADORESS STAEET ADDRESS ‘ [JE ST _
CTY-57-7P : CATY-5i-2P S e
TITLE o O Detete =~ @ TME - ’ - e R — [Changs- - O Aﬁdilioq
NAME . NAME
STREET ADDRESS STREET ADORESS
Cry-st-ap CITY-ST- TP
TTLE ¢ Ll Getore— 33 UNT EQUIPH Dfrange [ Addition
—_— . JOES W CODE CAT. AMOUY
STREETADDRESS | * - T 0O 5000
CITY-5T-71P r st
THILE [ noiss £ " [ ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-2IP ) o
me 5 ange [ Addition
APP.: M
NAE DESC:: T e obMilian | FReS v
STREET ADDRESS STREET ADDRESS .
GITY-5T-7iP . 7 Annum.\ CIry-ST-P

13. | hereby certify that the informatian supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trusiéa empowerad to execute this report g required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 121t

changad, or an an attachmant with an addrass, with all other liks empower
£ [ @Y drsb0z

SIGNATURE: S OCE A rr ot
“ Daytme Phane ¥




