2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT # P98000023399
R.R. SCOTT LATHING CO., INC.

Principal Place of Business
ROUTE 1. BOX 191 B

Malling Address

ROUTE 1. BOX 191 B
POMONA PARK FL 321891

POMONA PARK FL 32181

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 041 ***150.00

ron3ty; -
AN ARG I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. — — —— DC.NOT.WRITEN.THIS SPACE - e
e City & State City & State 4. FEl Number 59-3498304 Applied For
Nat Applicable
j Zi n oy
Zip Country P Courtey 5. Certificate of Status Desired (7] $8-79 Additional
Fee Required
_ 8. Name and Address of Current Registered Agent 7. _Name and Address of New Reg!stered Agent .
Name
SCOTT, ROBERT E
Straet Address {P.Q. Box Number is Not Acceptable
ROUTE 1, BOX 191 B ¢ pravie)
POMONA PARK FL 32181
City FL l Zip Code
8. The above named entily submits this statement lor the purpose of changing its reg/stered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signaiure, typed of prinad namd of ragisiered agent and bte I appiicable. - (NOTE: Raglsiered AQert signarire racuirad whan reinslatng) DATE
9. This corperation is eligible to satisfy s Intangible EILE NO\E]I! f_EE IS .3152'00 .| _1o._Eiection Campaign Financing. $5.00-May 8o~ .
s |- Tx tling requirament arid elects to d2 so. === After MAY 172001 Vee Wil b6 §550.00 ™ "1™ 37 oF 1 Bontribotion Added to Faes
(See crileria on back) C O Make Chack Payabls to Departmen of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE DO cange [ Addiion | S
NAME SCOTT, ROBERT E NAME : e
swreer a0omess | ROUTE 1, BOX 191 B STREET ADDRESS 3
arv-sr2» | POMONA PARK FL 32181 emy-s1-2p 2
= [33 ' ] Delete ™ ClChange [ Addiion g
HAME SCOTY, ROBERT V NAME
sTreeT ap0ress | 109 $#1TH ST. STAEET ADDRESS
emv-st-2» | INTERLACHEN FL 32148 Biv-1.2P
] _TmE- -— r— = — [ Delete i R ~TIFLE —_ —— — - - — —  [)-Change~—[]-Addition |——
NAME NAME N
STREEY ADDRESS STREET ADDRESS :
ciy -ST-29 cy-St-nw 1
i O alete mE il [Jchange ] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS l
CITY-ST-21P CITY-5T-2P ! )
o [ TME o e 2] Doty SHHLE b e et 2 ez (5], Gz e [2) Adtltipn - | mmmerere——r
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
LE 0O celate me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-§1-Z1P
13. | hereby ceni:z that the Information supplied with this fling does not qualify for the exempticn stated in Section 119,07(3)(1), Florida Stalutes. ¢ furtier certify that the information
indicated on this report or supplemental report is true and accurate and tat rmy signature shall have the same 'egal effect as it made under cath: that | am an officer ar director
of the corporation of the receiver or trustee empowered lo exscute this report as required by Chapter 607, Florida Statutes: and that my name apjears in Block 11 or Block 12 if
changed. or on anh attachmentwyith an address, with alf other like empowered.
2043
SIGNATURE: 7 Aorsidod 26 fn 200 o497
BIGKATLRE AND TYPED OR PRINTED NAME OF GKINING OFFICER OR DIRECTOR odie Dayuma Fhone 4 .




