FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. CRAIG SCOGGINS, INC.

P98000061364

Principal Place of Business
4900 SELBERG LANE

LAKE WORTH FL 33461

Mailing Address
996 SW ALL AMERICAN BLVD

PALM CITY FL 348%0

2. Principal Place of Business

98¢ S W AN Ameascan Dlud

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ecretary of State

04-11-2003 90119 035 ***150.00

IR UM EHER

O CHECK HERE IF MAKING CHANGES

L

v

ity & State . City & State 4. FEI Number 65 085 6 16 Applied For
A IM Cl +\1 ; F’ . 2 Not Applicable
zi ' Sount Zi Count "
" AT ® ountry §. Certificate of Status Desired O $8.75 Additional
4 gq 0 ﬂ'ﬂ_‘l—l ~J Fee Required
€. Name and Address of Current Registered Agent S __7.. Name and Address of New Registered Agent
Name
SCOGGINS’ RC Street Address (P.O. Box Number is Not A table)
r 0. er is Not Accepla
986 SW ALL AMERICAN BLVD
PALM CITY FL 34480

City

FL

Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regstered agent and title if applicable

(NOTE: Registered Agent signatue raquired when reinsiating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [JChange [ Addilion
HAME SCOGGINS, R. CRAIG NAME

sreer aooaess | 986 SW ALL AMERICAN BLVD STREET ADDRESS

crv-st-ze L | PALM CITY FL 34990 CITY-ST-2IP

TIE v O Delete TILE [(Jchange [ Addition
HAME 4| SCOGGINS, DIANE E NAME

sTReeT ADDRESS | 986 SW ALL AMERICAN BLVD STREET ADDRESS

crv-st-zp - | PALM CITY FL 34990 CITY-ST-2IP 7 )
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITy-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that—the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
#rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenyél
of the corporation or the receiver ar
fth

ricta, Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhone #

CR2E034 {10/02)



