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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

Secretary of State
DOCUMENT # :
1. Entity Name P990001 09187 02-20-2003 90125 003 ***150.00 :
R.B. SCOTT & SON, INC.
Principal Plage of Business Mailing Address
7119 NW 107TH AVE. 7119 NW 107TH AVE.
TAMARAC FL 33321 TAMARAC FL 33321
2. Principai Place of Business 3. Mailing Address . “"“m "l m,l (lm "m II”I mll ”l" II"I ml‘ ”"“I'" [IH llll

Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHEGK HERE IF MAKING CHANGES

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

65-0979843 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
i . - il SO ST I s ot~ SN - -Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

WHITE, ROBERT A
1401 UNIVERSITY DR., SUITE 600
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signahure required whan reinstating) DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financin

. After May 1,2003 Fee will be $550.00 Trust Fund Copntri%aulion. ’ O fdscl-cg!?ohg:iss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_:'
TLE PD [ pelete TITLE O Change [ Addition % l
NAME SCOTT, RON B NAME g
STREET ADDRESS | 7119 NW 107TH AVE, STREET ADDRESS g’-
CITY-ST-21P TAMARAC FL 33321 CiTY-ST-2IP L(‘\IC_JI
TITLE ] Delete TITLE Cchange  [J Additfo?{ (ﬂ_'):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e _ wrme - QEMSRIR G e el S me e
TITLE 7 Deiete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
T [T Detete TITLE [ change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIy-s1-z1P
e 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-21p

12, | hereby certify that the information 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 report 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 director

of the corporation or the receiver or trusiee empowered 1 CLE this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl o] € empao d.
" N ) P \
siGNATURE: _ SIS n S heED 2l 2/03.
SIGNATUREA PRINTED NAME OF SIGNING om:fen OR DIRECTOR ,Jala / Daytirme Phore #
3 r— 4__—-—-’

o A g T 7 & 2



