2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT BUILT, INCORPORATED

S59366

Principal Place of Busingss
11827 DESQOTO DR

WARM MINERAL SPGS FL 34287

us

Mailing Address

P.O. BOX 7976

NORTH PORT FL 34287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90117 046 ***150.00

| s

ALY

LT

[(J CHECK HERE IF MAKING CHANGES

City & State City & State 4.~ FEI Number Applied For
) 65-0265721 Mot Apgplicable
Zip Country 4 - ountry 5. Certificate of Staius Desired O $8.75 Aaditonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent —— .. — . —l- ==
—_ T T T T | name - - ‘
ROBERTS’ BRUCE F. Street Address (P.O. Box Number is Not Acceptable) -“
7753 STATE ROAD 72 .
SARASOTA FL 34241
City FL Zip Code
8. The above named eﬁii‘iy‘;@ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. 1 arm familiar with, and accept e
the obligations of registerad agent.
SIGNATURE L
- Signature, typed or printed name of registered agent and ile il applicable {NOTE: Registered Agent signalurs raquired when reinstating) DATE
f
FILE NOW!! FEE IS $150.00 )
. 9. Election Campaign Financin
e After May 1, 2003 iFee will be $550.00 Trust Fund Copr:tr?bulion. ° fc%ggoh;iig ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PTD B O oeletz TITLE O Change (5 Addiion | &-
NAME SCOTT, DAVID P. NAME =
staeeT aooeess | 11927 DESQOTO DR STREET ADDRESS 3
crv-sr-ze | WARM MINERAL SPGS FL 34287 CITY-5T-2P &
(Y]
TILE SVD [ Delete TLE Ochange  [J Additian &
NAME SCOTT, TENA A. NAME g
street aoDRess | 11927 DESOTO DR STREET ADDRESS
orv-si-2e | WARM MINERAL SPGS FL 34287 oiTy-ST-2P .
~TIILE™ ' e El-peigte—— 7§ —THLE e = [S)-Chanye=- -[C] Addition—t~——
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TITLE [ pelete TILE [ changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delets TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
e

12. | hereby certify 1hatk_he information suppted with this filin
indicated on this report or supplemeptl report is true an
of the corporation or the recelver

changed, or on an attach

SIGNATURE:

ke empgwered.

an addreoth .
&l Cril e QO UIRED

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
opdrustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/ T3 F-¢26-2620

yird

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




