FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 30481

1. Corporation Name

SCA SERVICES INC.

Principal Place of Business

6919 FLAGSTONE DRIVE
OOLTEWAH TN 37363

Mailing Address

6919 FLAGSTONE DRIVE
OOLTEWAY TN 37363

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90225 009 ***150.00

G SR RO

|27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3130430 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . iti
P P 5. Certifcate of Status Desired ] $8 75 Addional

Fee Required

EINEIRINEY

City & State  — —_— ——City & State  —  ~—0——— -~ —i~g Eleetioh'Cémbaign'FirTéricihg“‘I‘j =$5:00 mayBe
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[25]

Personal Property Tax.

2s] [20]

Oves

CINo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

10.
81 Nameg e RBPM\[

CWGUL.P %MZG

82| Street Address (P.0. Box N er is Mot Acgeplable)
40 forx 1K EIS b
a3
Y VS vy :
84 85 ip Code
FL | | BIL 6

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ahove-named cg
office or registered agent, or both, in the State of Florida. Such cha;gge"wa
agent. | am familiar with, and accept the obligations of, Section 6076505, J

Syamier A5 pe

authorized by the corpg

moration submits this statement for the purpose of changing its registered
Jon's board of directars. | hereby accept the appointment as registered

[-22- 99

Signature, typed o printed name of registered agent and itle if applicably

DATE

12. OFFICERS AND DIRECTORS 1i/ / AFDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATINE - (WChange [ Addition
NAME ASPERY, STANLEY 12 NAME =

sweeTaporess| 194 CHURCH STREET vosmeeroomess| 1390 FoRT Piengas =% Surs Y

CITY-ST-2F MARKHAM, ONTARIO 14 CIFY-ST-2IP Govk breez.e Foa 3A%b)

TIMLE VP ] DELETE 21 TITLE T [JChange [ Addition
NAME WOODARD, HARRY 22 NAME

streer aporess| 6919 FLAGSTONE DRIVE 23 STREET ADDRESS

CITY-ST-2P QOLTEWAH TN 2.4 OITY-ST-ZP

TILE - [ DELETE IATHE - — - e e - e[} Change — [} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34, GITY-$T-21P

THLE . [J DELETE 4.1TTLE Change [ Addition
NAME 4.2 NAME .

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-21P 440TY-51-2P

TITLE [ DELETE 54TILE ClcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-S1-7P 54CTY-§T-2P

TITLE [ DELETE 61 TITLE [ €hange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IF

14. | hereby cerify that the information
indicated on this annual report or
officer or director of the corporati
Block 12 or Block 13 if chan,

SIGNATURE:

Viee - [¥és

Zz g LT

pliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
or the receiver or trustee empowered to execute this repor as required by Chapter 607, Filorida Statutes; and that my name appears in

/ot on an attachment with an address, with all other like empowered. .

/23 7278 SBE 8

CRZE034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI

CTOR

Date

Daytime Phons #



