2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000081597

1. Entity Name

SCARBOROUGH CIVIL CORP.

Principal Place of Business

6550 SR 544 E

WINTER HAVEN FL 33881

us

Mailing Address
6650 SR 544 E

WINTER HAVEN FL 33881
us

2. Principal Place of Business

3. Mailing Address

N

VARV

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90148 027 ***150.00

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3470222 Applied For
Not Applicable
Zi Count Zi Count| iti
P o P v 5. Certificats of Status Desired dJ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T e -t Name - T - =
SCARBOROUGH, EDMUND C Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepiable
6850 SR 544 E " ' P
HAINES CITY FL 33844
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name cf registered agent and tills it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

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

TILE D [ Delete TILE DjP/S A Crange (] Addition
NAME SCARBOROUGH, EDMOND C NANE Scarvorouah, Edmund C..

sTREeT Aooaess | 6850 SR 544 E STRECTADDRESS | L@ SO S Sy &

CiTY-S7-2IF HAINES CITY FL CiTY-ST-2P Navnes Q,.H Fun 32384y

TmE ) Oelets TLE ¢/ceo {JChange  [M.Addition
NAME NAME fraders el .r

STREET ADCRESS STAEETADDRESS | eSO SR, SHY ‘Eash

CITY-$1-p CITY-ST-2tP Livnter Roven, Fo 33960

TTLE O Delete TITLE Ass.stant Sacreieor [ Change  [ff-addition
NAME S o - T Lyn € Nodoes™ -~ T T ' -
STREET ADDRESS STREET ADDRESS LleS® SA 544 Ceoust
CITY-8T-7IP OT-ST-ZP [l mired Poden Pl 238%)

Tme O] Delete TMLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-§3-2P

TLE [ pelete TIE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Floridla Statutes. | 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 eftect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€83 F Y2 -0 >

changed,

SIGNATURE:

01 on an attachment wjth an add;ess, with Al ather like gmpowered.

((Frocfo

E.C. Searborsug

Od/}u’ 208/

Date

Daytime Phone #

snmununf M?A’YPED oFleNTED NalIF OF SIGNING OFFICER OR DIRECTOR ¥
7 7 [74

g
3

CR2E034 (10/00)



