FILED 3
May 13, 2003 8:00 am }
Secretary of State

05-13-2003 90044 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107651

1. Entity Name

SCOTT QUINN ARCHIBALD, INC.

B
-

Principal Place of Business Mailing Address
19721 W HWY 40 PO BOX 2609

c DUNNELLON FL 34430
DUNNELLON FL 34432

* (NERMORAVR AR, —

2. Principal Place of Buginess 3. Mailing Address
e
Sute, At #.ete. | St AP [0 CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Apolied For
59-35527% Not Applicable
ap Country 2 Country 5. Certificale of Status Desired O $8'75 ‘fddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NEDELISKY, DARYL K Street Address (PO, Box Number is Nol Acceptable)
16850 NORTHWEST 38 AVE
OCALA FL 34482
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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registerad Agent sighature required when reinstating) DATE

L .

- -2 - -FILE-NOWIYl FEE-I5-$150.00 - — -~
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

Bewt

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE, ’;; D ooy [ Delets TITLE [ Change (] Addition 5
NAME ARCHIBALD, SCOTT Q HAME 2
strecT AboRess | PO BOX 2609 STREET ADDRESS g
ev-dap DUNNELLON FL:34430 CITY-ST-2IP g
“TITLE [ pelete TITLE [ Change [} Adaition %
NAME X NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ elste TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE . 5 pelete TITLE [ Change [ Addition

) S [ i e _hame

STREET ADDRESS T smefiaoness |7 T T T T e e e |
CITY-ST-2IP CITY-ST-7P :

TLE O elete TITLE ¢ Ccrange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delste TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on th\s report or supplemental repset is true and accur £ and-Hipbnaect AN TS shAl ave.lhe same legal effect as if made under cath; that | am an officer or director
of the corpora 2 = A Bl oy orlda Statuies; and that my name appears i Block 10 or Block 11 if

changed, or o
AT é’ﬁ»ﬁ 73

Date Daytima Phong #




