2001 UNIFORM BUSINESS REPORT {UBR)

4/3K

FILED

1. Entity Name

. B.B. SCOTT & SON, INC.

DOCUMENT # P99000103187

~ .
e i PR

" Apr 19, 2001 8:00 am
ecretary of State

(04-03-2001 90095 040 ***150.00

Principal Place of Business

7119 NW 107TH AVE.
TAMARAC FL 3332

Malling Address

1119 NW 107TH AVE.
TAMARAC FL 333

2. Principal Place of Busingsa

3. Mailing Address

AR

|

(I

Sulte, Apt. #, etc. Suite, Apt. #,'alc. DO NOT WRITE IN THIS SPACE
City & State Citx & State 4. FEI Number PL ED F R Applied For _
L5 0477 P73 Nat Applicabla :
7 = ;
Zip Country Zp Country o $8.75 Addrional -'
5. Certificate of Status Deslred Od Fos Required ;
8. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
- 3 e —— e o tma _Name . . — e . . T R T SO LE RN PR
|+ =—=~=WHITE; ROBERT-A ~——-————""" = = =~~~ T ,
Street Address (P.0. Box Number is Not Acceptable)
1401 UNIVERSITY DR., SUIE 600 N
CORAL SPRINGS FL 33071
City , FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
EIG!QATURE , typed of [riniad name of regsiered sgem ind tie i applicable. (NOTE: Ragistarsd AGant Signatse raquirsd when rensiating) DATE
9. This cprporaiion is eligible to salisly its Intangible FILE NOW!!l FEE IS 61 50.00 ) 10. Etection Campaign Financing $5.00 May e
Tax fiing requiremant and elects to do so. After MAY 1, 2001 Fes will be .00 Trust Fund Cantribulion. Added lo Feas
(See criterla on back) Make Check Payable to Department of State . -
11, QFFICERS AND BHRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 - '
THLE PD [ Delete e [J change [ Additlon 3
(=]
NAME ‘| SCOTT, RON B MAME g
staeer apoRess | 7119 NW 107TH AVE. /f“' STREEN ADDRESS é
CITY-ST-2P TAMARAC FL 33321 / ’ cimY-51-7P o
- Ea— D) boete g O o 3 Adetion | &5
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-2P
e O Delete Lt Clchange [ Addirion
M= T T emmee—pe - e - -3 e - " - .- - - . AR
STREET AUDRESS _ . ] .STREET ADDRESS _ . =
M) Bk demd e “Eiv-sT- 1P
TITLE [ petete TITLE [3J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P
TILE [ Detete TINE {TJchange {7 Addition
| name NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cmy-S1-2p
TITLE O Detete Tme O cCrange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-71P ciry-st-ap

13. | hereby certity that the information supplied with this flling does ped
Indicated on this report or supplemantal report is true
of the corporation or the receiver or {rustes empowere

changed, or on an altachment with an address, wilh 2t
SIGNATURE: __4 /

.,.l‘ {

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
15 and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Biock 121t




