2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S59366 May 01, 2001 8:00 am
1. Entity Name S t f St t
SCOTT BUILT, INCORPORATED Lo ecretary ot State
05-01-2001 90030 030 ***150.00
Principal Place of Business Mailing Address
11927 DESOTO DR P.O. BOX 7976
WARKM MINERAL SPGS FL 34287 NORTH PORT FL 34287
us us
R v VAR ER AU
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650265721 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
—  w— = -~ B6.Name and:Address of Current.Registered Agent - - - ~ -~ - - _—7. Name and Address of-New Registered Agent - s
Name
ROBERTS, BRUCE F. o , |
7753 STATE ROAD 72 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241

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.

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE: Aegistered Agent signature required when rainstating} CATE
9. Pﬁis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May B
ax fllln‘g rgqmremerﬂ and elects to do s0. [J After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ] Datste TITLE [JChange [ Additicn _8_
MAME SCOTT, DAVID P. NAME 2
streeT aooress | 11927 DESOTO DR STREET ADIDRESS 3
CITY-ST-7IP WARM MINERAL SPGS FL 34287 CITY-S5T-2IP a
TLE SV O Delete TITE ] Change, L] Additicn %
NAME SCOTT, TENA A. NAME )
streer aporess | 11927 DESOTO DR STREET ADORESS
orv-st-z¢ | WARM MINERAL SPGS FL 34287 CINY-37-21P
i T T O Dekete E T T [ Change [ Addition”|"
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ Delste TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE © [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver ar trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

sncsNAT'unE:@vlea, (} stk Terne A Seott ﬂ-llélulon

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonea #




