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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT QUINN ARCHIBALD, INC,

P98000107651

Principal Place of Business

PQ BOX 2609
DUNNELLON FL 34430

Mailing Address

PO BOX 2609
DUNNELLON FL 34430

2. Principal Place of Business

/9721 4. HWY ¥0

3. ﬁlllég f‘xddf?ox 26 B C/>

Suale Apt #, atc.

Sulte, Apt. #, atc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90124 038 ***150.00
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DO NOT WRITE IN THIS SPACE

NEDELISKY, DARYL K
1650 NORTHWEST 38 AVE
OCALA FL 34482

ity & State Citﬁfle / / — 4, FEI Number Applied For
@W,v.:__a o, FL Dogacllon EL 5-3552706 o Aopicae
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__3:2/1{3-?/ %%T ?“{“‘[ TPT—= ﬂ/%fﬂ ~5CErRicate of Stafus Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

#3j
SIGNATURE

8. The a-nbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-8. This corporation is eligible to satisfy its.Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

.. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-»-=  |=10.-Election-Campaign Financing

$5.00 May Be. -
Added to Fees

<}

Trust Fund Contribution.

|

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
it D O Delete TITLE {Jchange [ Addltion | &
HAME ARCHIBALD, SCOTT Q NAME &
street ancress | PO BOX 2609 STREET ADDRESS § |
CITY-ST-2IP DUNNELLON FL 34430 CITY-57-ZIP ) o
TITLE [ Delete e [ change [ Addition (n_:) :
NAME HAME !
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-51-ZiP
TITLE [ pefete CE [ change [ Addition
NAME NAME

| STREETADDRESS | .. ~ . _ .. ) o B STREET ADDRESS
CITY-$T-2IP - ST = Romy-srp |7 o~ - . — e T e . .
TITLE [ pelete TITLE [J Changa  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CY-§T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME K o
STREET ADDRESS STREET ADDRESS . : o e
CITY-ST-2P CITY-ST-21P
e S0 P 1 Delete TILE [Jchange [ Addition
RAbE. e Lo ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

indicated on this report or suppl
of the corporation or the reges
changed, o :

13. | hereby certify that the information supplled with this filing
= ¥y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

dces not quahfy for the exemption stated in Secti
53

e S Tt Shii e
b

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
prida Statutes; and that my name appears in Block 11 or Block 12 if

Yej2-02 Fz2-4§9-600D

Date Daytima Phone #




