2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P98000061364

1. Entity Name

R. CRAIG SCOGGINS, INC.

FILED
Secretary of State

05-09-2000 90022 023 ***150.00

Principal Place ¢! Business

4500 SELBERG LANE
LAKE WORTH FL 334614337

Mailing Address

4900 SELBERG LANE
LAKE WORTH FL 33461-4337

2. Principal Place of Businass

3. Mailing Address

2081 N.W 187Hh Placy

A ERER

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State \_City & State . 4. FEI Number 65 085 Applied For
"ANN l‘Nq Spﬁ.lh"q_s 1 F’ 2646 Not Applicable
Zip Country Zip ~ Country $8.75 Additional

O

5, Certificate of Status Desired )
Fee Required

€. Name and Address of Current Registered Agent .

KFICK! LEV y

7. Name and Address of New Registered Agent.

SCOGGINS,RC
4900 SELBERG LANE
LAKE WORTH FL 33461-4337

Nam ‘ .
R, C  Seaarrs

Streel Address (P.O. Box Numbir isHMcceetab el 2 [ -

: FL

City FﬂNN;Nq s Zii CodE ;

8. The above named antity submi

SIGNATURE £

this statement for the purpose of changing its registered office or registered ag\e‘rd. or both, in th¥ State of Flerida.

- ﬂ@a._ R (rA/g Sco g ALG pﬂﬁs

/6ATE

(NOTE. Ragistered Agent signatde requirad whisf Msidstating)

oo o skt s men
9. This corporation is eligible to sadsfy its intangible
Tax filing requirement and elects to do so.
(Sea criteria on back} d0

FILE NOW!!! FEE IS $150.00 . o

: 10. Election C F
After MAY 1,2000 Fee will b $550.00 | ' oo po oo oo
Make Check Payable to Department of State :

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TIME CJchange [ Addition
NAME SCOGGINS, R. CRAIG NAME

STREET ADDRESS | 4900 SELBERG LANE STREET ADDRESS

CITY-ST-7P LAKE WORTH FL 33461 CITY-ST-2IP

TILE v O Delete TLE [ changz [ Additien
NAME SCOGGINS, DIANE E NAME

sTrReeT anoRess | 4800 SELBERG LANE STREET ADDRESS

CITY-57-2IP {AKE WORTH FL 33461 " GITY-ST-2IP

e ’ - - [ Detete e ~ - == - " - - 2= - -[7]-Change. — -[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE 7 oelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §7-21P CIFY-ST-ZP -

TITLE [ Detete TITLE [Jchange ) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not qualify f
indicatad on this report or supplemental repgrt is true and accurate an:

of the corporation or the receiver or Jfusteg,
changed, or on an attach 1 wiihjan ad

SIGNATURE:

i

3

W

ss, with ail o]

P

theexemplon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
7 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowerad.
352 463 - 2489

..?s'-_:';,.\‘l-‘ nAc jzii-‘: "

— N

OWTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phone #

Y 74

A

A'rliipﬁnnfrvpen
¥

Cad

May 09, 2000 8:00 am

frh



