T S
, FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000095923 Secretary of State
02-26-2003 90178 004 ***150.00

1. Entity Name .
SCEC," INC_, R e

Principal Piace of Business "~ - " Malling Address - o e e
4058 INDIAN BAYOU NORTH _; 9058 INDIAN BAYOU:-NORTH . ¢ . R DR W Loy I R M R
DESTIN FL 32541 * = = " "=t > b7 0 875 preriy FL gosay ’ L

S HINIIIllllll!l!IM||l|f|||ﬂill""llllllll'ililll!lllllllll!NHIII

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3653161 Net Applicable
2ip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ‘«ddl'tional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - e = i Name h
KELLY' BRANT W Street Address (P.O. Box Number is Not Acceptable}
4058 INDIAN BAYOU NORTH '
DESTIN FL 32541
City . FL Zip Code

8. The above named dntity shbmits this statement for the purpose of changing its yegistered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of rebistefed agent.

N

SIGNATURE
Signaturs, IyDB" o printed name of registered agent and tille if applicable. (NO‘E: Registered Agent signature required when reinstafing) DATE
FILE NOW!! FEE IS $150.00 .
: . Electi ign F i
After May 1, 2003 Fee will be $550.00 ¥ Teatruna Comatn O 5900 My g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE {(J Change [ Addition
NAME KELLY, LAURIE W HAME
STREET ARDRESS | 4058 INDIAN BAYOU NORTH STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE D (1 Delete TITLE [ Change [ Addition
NAME KEELY, BRANT E NAME
STREET ADDRESS | 4058 INDIAN BAYOU NORTH $TREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE o o [ Detesg me . L e - . [ Change [ Audition
NAWE ' oo TmTr s T o o NAME - ' :
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-7iP
TLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ change [T Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

I ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 diractor
of the corporation ar the recefver or trustee empowered to executs this report agJequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chanrged, or on hment with an address, with all other like empowered.
%D [6) 8 ~
Steptatidesl 2p D003 850837654

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER FH DIRECTOR Date Daytime Phona #

12. | heraby certify thif the infg

AY ARArlonn I

CR2E034 (10/02)




