FILED

<
2003 FOR PROFIT CORPORATION :
L ] -
UNIFORM BUSINESS REPORT (UBR) ng 20; 2003 fSS(t)Otam
DOCUMENT # V46875 ceretary of )
1. Entity Name 02-20-2003 90138 046 150.00
SCCS, INC.
Principal Place of Business Mailing Address
108 BUCKEYE LOOP ROAD 108 BUCKEYE LOOP ROAD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address ”"" I“l" Iml I"I‘ m" l"l' I'” I,m I‘I" "m I‘I“ m" I‘m l"l
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59"3136041 Net Applicable
i t Zi itic
2ip Couniry i Country 5. Certificate of Status Desired | $8'75 Addltlonal
- T e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEER' ROBERT s Street Address (P.O. Box Number is Not Acceptable)
108 BUCKEYE LOOP ROAD .
WINTER HAVEN FL 33881
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE bl
Signatura, typed or printed name of registered agent and fitls If appticable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - i
9. Election C Financin
; At May 1, 2000 Feowil be 55000 oo s ) $5.00 uyso
Make Check Payable to Fiorida Department of State | ) ’
10, . - QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LD [ pelete TITLE [ Change [ Addition g
NAME SPEER, ROBERT 8 NAME g
| ~smeer aonsess | 108 BUCKEYE LOOP ROAD STREET ADDAESS 3
omv-s7-2IE. ¥~ WINTER HAVEN FL CITY-§7-2P 2.
= - — o
TILE " ' [T petete TILE [J Change [ Addition S\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o B ) o ) } CITY-ST-2IP ) B
TIHLE - i J Delete TITLE , [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE {3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-8T-21P CITY-ST-2IP ; i
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
12. | hereby certify that the intarmation supplied with this fil\’ng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemantal regort 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 trustee empowered to execute 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 wigh an adgiess, with all other like empowered. . i
E BESinas QI3 Bl3-297-94)
SIGNATURE: > ARE REGTIRED »
I/ TYPED OR PRINTED NAME CF BIGNING QFFICER OR DIRECTOR —- - I Date § Daytime Phonea #




