'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066840

1. Entity Name

SCB USA, INC.

Pringipal Place of Business Mailing Address
6426 BIRCHWOOD CT 6426 BIRCHWOOD CT
NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Malling Address ”II“"“ll ‘Im

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91005 035 ***150.00

AR

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65-0855463 Applied For
Not Applicable
H | t ags
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
" FeeRequired _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHUBERT, GUNTER H Strget Addrags (B.0. Boxgymberys Mot Acceptable
I T . Bo —
6719 OLD BANYAN WaY LR TPEETI80D CT.
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pr.nted name of registered agent and fitla if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
9. 1h|sfﬁprporat|9n is ellg|bI§ t? se:hstfyéts fntangiole A Flhﬁy?v:m!n FFEE IS"I$I;| 5250500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirament and elects (o do so. er , ee will be . Trust Fund Cantribution. 5 Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1] 1 Delete TITLE [Jchange [ Adaition | S
NAME SCHUBERT, GUNTER NAME i S
streeT aooress | 6719 OLD BANYAN WAY staeer sooress | B S b B / ?CH L OO\D cT. 3
crv-stz¢ | NAPLES FL 34109 CITY-ST-2P o
17, i — e N
TiTLE Vice PRESTUVEAT R TITLE vice PRreS! Dé’l/ 7 Ochenge [ Addivon | &
we | KERST I §CHUBERT . | _|SAaAuDdRA - TquPecGor —" |
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIryY-S81-21P
TITLE [ pelete TIMLE [] Change T Addition
NAME NAME
STREET ADDRESS B STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ petete TITLE [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
13, | hereby cerlify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
.- — S - "
SIGNATURE: G Lo, /Zcém Lo H/GrenTE® ScraBery A‘t/ésﬁ//%ﬂ/ % ?'SIJ%L
SIGNATURE AND TYPED }u(pmmen NAME OF SIGNING OFFICER O DIRECTOR Data I 7 /Daylima Phone #




