FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000106341 Secretary of State
1. Entity Name 02-10-2003 90441 002 ***150.00
SOUTHERN CURBING, INC.
Principal Place of Business Mailing Address .o rre o
1817 BOLADO PRWY 1817 BOLADO PKWY
CAPE CORAL FL 335%) CAPE CORAL FL 33930

Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0882885 Net Applicable |
i Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S T T 11 S ——— m e e e e o
SCOTT, MATHEW C Street Address (P.O. Box Number is Not Acceptable)
1817 BOLADO PKWY

CAPE CORAL FL 33990

City FL Zip Cocdle

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agant and tite it applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ; . - ‘
X 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;ltr?bution. o O ?giﬁ?ohg?ésa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE (J Change  [J Addition
NAME SCOTT, MATHEW C NAME
street aooness | 1817 BOLADO PKWY STREET AUDRESS
orv-st-zr | CAPE CORAL FL 33990 CITY-§T-21P
TIE D X{)emg LE [ Crange [ Addition
NAME HUNT, GREGORY NAME
sTReeT aDRESS | 17217 LEE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST- 217
TITLE 1 Delete TITLE [1Chenge  [] Addition
NAME NAME
STREET ADDRESS [~ - - e em Ll =T L ey T ™tk STREETADDRESS mv——an . . ., o7 e om o e T e - —— e
CITY-ST-2IP CITY-S1-21P
THLE - [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2ip CITY-ST-2IP
THLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, wit all other like empowered

SIGNATURE: ___ </ 0 USEZs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

R Ve

r

CR2E034 (10/02)



