2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R. CRAIG SCOGGGINS, INC.

DOCUMENT # P98000061364

Principal Place of Business

4900 SELBERG LANE
LAKE WORTH FL 33461-4337

Mailing Address

7051 NW 167TH PL
FANNING SPRINGS FL 32693

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

yqp0 Selb EgaAﬂh‘__
Suite, Apt. #, etc.

FILED

Apr 27,2001

8:00 am

ecretary of State

04-27-2001 90388 025 ***150.00

TN

CC NOT WRITE IN THIS SPACE

Zip
J3IW|

a

5. Certificate of Statug Desired

City & State City & State 4. FEI Number 65{)852646 Applied For
Lhk 2 wo&“";\ F’ Not Applicable
Zip Country $8.75 Additioral

Fee Required

- --6. Name and Address of Current Registered -Agent-.--- -

Eﬂwﬁ gach

= = e 7:-Name and Addréss of New.Registered Agént = —- - —--

Name . \
.
Street Address (P.é. 8o Numb5 .a:l

SCOGGINS, R C ot Acceptable)
7051 NW 167 PL
FANNING SPRINGS FL 32693
“Lake LR H - FL | *3594/

(NOTE: Regist

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

8. This corperation is eligible 1o satisfy its lntang;y

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O change [ Acdition
NAME SCOGGINS, R. CRAIG NAME
STREET ADDRESS | 4800 SELBERG LANE STREET ADDRESS
CITY-ST-21p LAKE WORTH FL 33461 CITY-§T-21p
TLE v [ Dalete ME O change [ Addition
NAME SCOGGINS, DIANE E NAME
sTaeeT ADDRESS | 4900 SELBERG LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-7P
TE - et T iy - pat Tl pelete =~ I'Tmﬁ e ) = "7 ‘[ 'Change = - ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TILE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P

changed, or on an attachment wilh grpaddre:

SIGNATURE: 7|

on,'

Daytime Phona #

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, true and accuraie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee emp Wﬁl’ed to exacute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8, with all other like_smpowered,

E

CR2E034 (10/00)



