2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036675

1. Entity Name

SC HOLDINGS, INC.

Principal Place of Business

5200 S. WASHINGTON AVENUE
TITUSVILLE FL 32760

Mailing Address

5200 S. WASHINGTON AVENUE
TITUSVILLE FL 32780

2. Pringipal Piace of Business

S5 e B\“ A

3. Mailing Address

15SS Seamocton &l"ﬁ'

Suite, Apt. # ete.

Suite, Apl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20665 001 *1,800.00
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4. FE{ Number

Applied For

59-3395504

Not Applicable

30y | WA
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5. Certificate of Status Desired

$8.75 Additional

O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Rane\ AW, N adecson

ANDERSON, RONALD W
5200 S. WASHINGTON AVENUE Street A"\dr Pg'Beg" ”% 0‘ ACC lﬂble) &U A'
TITUSVILLE FL 32780

A W ek Paci- FL [ %2559y

.
8. The above nanjed entity submits this stafement

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signathre, typed or urinteﬁ_n'ama of re?g:;'\slarsd agent and title if applica

ble.

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and alects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

CR2E034 (10/00)

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TIMLE | A —
NAME SMITH, GARY R NAME : VN i
STREETADDRESS | 5200 §. WASHINGTON AVEMUE STREET ADDRESS | .
CITY-5T-2IP TITUSVILLE FL 32780 CITY-57-21P . - ‘
TILE ™AS. O Delete TOLE \'2 \ ’Mbhange [ Addition
AN STEBEL, DONNA N Dow g, 'T&
STREET ADORESS | 5200 S. WASHINGTON AVENUE STREET ADDRESS | vy ' S o ra._.m VR
OS2 | TTUSVILLE FL 32780 , uy-s1-27 5\: oo P, FL 3D AN .
TLE AS Oelete TmE [l change A aadiien
NAME ARP, LORI J NANE Livvian Qlovedr A
STREET ADDFESS | 5200 S. WASHINGTON AVENUE SRETADORESS | -1 S8 S 2vn B anA Q\
emvstze | TTUSVILLE F 32780 sz | g3 eyec Py EL 320e
TITLE 01 Delete L C.D P Cchange  [Rhddiion
NAME NAME 5- Yy t’s g E on ¢ -"
STREET ADDRESS stheeT acoress | = O2Y
CITY-ST-2IP CRY-S7-2IP ‘1\7‘3': u_\ 5 ‘&‘L’ % -\als,’
TITLE [ Delete TITLE As ) T Change Mmmon
NAME NAME -r_, ny Fa. O\L* ‘E
STREET ADDRESS STREET ABDRESS RN S‘?—W\ b r‘,h Qv 4\.
CITY-5T-21P CITY-ST-2p “l 3 l‘ﬂ

?\

TImE O pelete TITLE W "P F_) |:] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other

SIGNATURE ./

like empowered.

ectc.ni:b’\ i Man Qloves S‘t&ﬂﬁ&‘w"—f L“\(\o\ E&"b\ﬁl\g‘\oi{]‘{

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEQYR DIRECTOR

Date \Dayhma Phons #

%



